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BOROUGH  OP  BLYTH 


ANNUAL  RErORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR 
THE  YEAR  1944. 


Mr,  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my, Report  for 
1944  on  the  Public  Health  of  Blyth,  and  the  work  done  during 
the  year  in  the  various  sections  under  m3r  charge, 

I have  as  a preface,  given  a summary  of  the 
main  factors  concerning  the  public  health.  Included  in  the 
Report  are  full  details  in  the  various  statistics  of  the 
Infectious  Diseases  and  those  connected  with  the  priority  r . 
•probleti  of  housing. 

The  loss  of  life  belov/  one  year  of  age  is 
deplorable  as  well  as  the  incidence  of  Infectious  Diseases 
among  the  young  population.  I regard  this  best  attacked  by 
pjsventivo  action  through  the  Health  Visitors  educating  the ■ 
parents  in  Hygiene  and  the'  value  of  the  various  prophylactic 
measures  available.  Either  appoint  two  more  Health  Visitors 
or  pay  the  cost  of  the  Curriculum  of  two  or  three  local  girls 
to  become  Health  Visitors,  conditional  to  them  giving  service 
for  a period  not  less  than  two  or  three  years* 

I have  pleasure  in  recording  splendid  co-op*- 
eration  with  all  of  my  clerical  and  housing  clerks. 

,I  have  to  thank  the  Council  for  the  support 
it  * s Homber s have  given  me  in  my  endeavours  to  do  the  best 
for  the  Community, 


I have . the  Honour  to  remain, 

Mr,  Mayor,  Ladies  and  Gentlemen, 
Your  Obedient  f5ervant, 

A.G,  NEWELL, 


Medical  Officer  of  Health 
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GENERAL  SUMMARY. 


1,  Vital  Statistics:  There  was  a alight  increase  in  the  total 
death  rate,  hut  (iho)  were  among  persons  over  65  years  of  age. 
TiVhilst  the  numher  of  births  increased,  and  the  excess  of  births 
over  deaths  numbered  342  there  was  a greatly  increased  infantile 
mortality  (69.5  sgainst  64*9  per  1,000  live  births  in  1945).  This 
included  an  increase  in  the  illegitimate  mortality  (6  cases)  and 

2o  Neo-Natal  deaths.  All  this  is  a serious  loss  of  life.  A 
favourable  picture  is  presented  by  the  lowered  still-births  and  the 
absence  of  maternity  deaths. 

2,  Pauses  of  Death;  The  chief  causes  of  deaths  (50)  among 
infants  were  - Prematurity  (l2)  and  Pneumonia  (lo).  Apart 
from  Heart  Disease  (aged,  etc*)  which  heads  thelist  there  was  a 
40.5)^c  mortality  among  the  Tuberculosis  cases  being  26  Pulmonary 
cases  against  19  cases  last  year.  Cancer  maintains  a high  toll 
of  life  - 53  deaths  against  50  last  year  - 50  of  the  cases  being 
aiTiong  those  over  50  years  of  ago. 

3*  Pathological  Laboratory;  My  thanks  are  due  to  Dr.  Messer 
for  the  co-operation  given  over  the  increased  numbers  of  spocim.''ns. 
section  B.  gives  details.  The  number  of  samples  of  milk  tested 
is  practically  the  same  as  last  year. 

4.  Notifications  of  Infectious  Diseases:  We  had  during  the 

year  both  a Measles  and  Whooping  Cough  Epidemic.  Under  5 years  of 
age  there  were  47^  cases  of  Measles  and  104  cases  of  ^JVhooping  Cough 
notified.  (The  total  Infectious  Di seas©  under  5 years  of  age  last  year 
was  only  179)*  It  is  pleasing  to  record  that  the  death  rate  was  not 
heavy.  Table  1 gives  the  number  of  Infectious  Diseases  notified 
under  sex  and  age  distribution,  from  which  it  will  be  seen  that 
Scarlet  Fever,  Diphtheria,  Measles  and  Whooping  Cough  affected 
mainly  the  children  of  one  to  five  years  of  age.  I have  dealt 
specially  in  several  ways  (sec  Tables)  in  this  Report  with  Diphtheria 
as  I desire  that  Councillors  and  others  shall  bo  able  to  contest 

any  opposition  to  the  saving  of  life  or  the  amelioration  of  the 
disease  by  immunisation.  Leaflet  propagation  is  not  the  best 
mettiod  of  spreading  the  good  news;  I believe  personal  contact 
by  Health  Visitors  will  produce  the  best  results  - and  this  is  one 
reason  for  additional  Health  Visitors.  If  every  infant  between 
6 and  12  months  was  protected,  mortality  (greatest  among  them) 
would  be  greatly  reduced,,.  , 

i-  I Would  dravj  your  attention  to  Table  X which  shows  an 
unexpected  result  of  my  enquiry,  viz.,  that  during  the  last  four 
years  (1940-1943  inclusive)  of  those  47  c-i-ses  of  Diphtheria  among 
the  immunised  there  has  been  a tendency  to  more  of  these  cases 
having  the  Disease  with  a lessened  period  of  protection.  29  of 
these  haa  been  immunised  between  1 and  3 years.  There  were  no 
deaths  among  the  immanisea  but  34  deaths  among  the  non- immunised 
during  the  four  years  1941-44.  (Table  V). 

Re  Tubercilogis  t By  a detailed  enquiry  no  Xess  than  250  oases 
of  Tuberculj-osis  on  our  Register  have  been  removed  as  non-existing 
This  leaves  the  corrected  total  on  our  Register  at  247  (See  Tables 
XI  ana  Xll) . Among  the  57  cases  notified  28  were  in  the  age-group 
5-25  years  (11  males  and  17  females). 

5.  Immunisation  I The  total  number  completely  immunised  by  me 
during  the  year  is  585  ana  this  brings  the  total  immunised  in  Blyth 
(not  necessarily  all  still  rcsiaent)  at  5792  to  aate.  The  total 
who  received  both  first  ana  completion  doses  by  me  is  1136,  ana  in 
addition  bb  re-immunisea  after  Schick  Testing.  V/e  still  want  many 
more  childree  under  five  years  for  lessening  or  abolishing 
Diphtheria.  I instituted  a special  enquiry  in  each  School  ana  found 
there  are  approximately  623  School  children  who  still  require  to 

be  imii'iunised  ana  of  these  264  or  41^'  were  ajuong  the  age  group  of 
8-11  years.  There  is  thus  need  of  more  house-to-house  talking  to 
parents  by  Health  Visitos.  Re  Schick  Test  see  J^e  16. 
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HOUSING-  Ovcrcrowdin.e;:  From  Table  XVlll.it  will  be  seen  that  there 
were  at  the  end  of  1944>  ^o"95  persons  in  353  overcrowded  houses  which 
have  thus  nearly  six  per  house  on  the  average.  Of  Municipal  houses, 
the  overcrowded  percentage  is  2,, 36*  In  the  slum  clearance  areas  llf^ 
arc  overcrowded.  Of  the  slum  clearance  areas  the  overcrowding. is  high- 
est in  Croft  Ward  with  picssey.Ward  (l3«7ff)  following  it  close- 

ly. Comparing  the  whole  Wards  the  worst  is  Bebside  which  has  6.8^0  of  its 
houses  overcrowded  and  Croft  Ward  ^^tis  these  Wards  are  those  de- 

manding earliest  attack  both  as  to  slum  clearance  and  overcrowding. 

When  we  consider  the  degree  of  overcrowding,  viz.,  number  of  families 
overcrowded  on  the  basis  of  the  number  in  the  families  we  find  (Table 
XX)  there  are  lOu  families  out  of  173^  (who  have  3i  4 units  per 
family)  who  arc  overcrowded,  or  a little  over  Com;p>aring  the  number 
of  dwellings  overcrowded  with  the  permitted  number  in  each  (Table  XX) 
you  will  find  I67  houses  (out  of  ll2o  or  nearly  15ft  overcrowded)  .which 
should  only  have  2-^3  units.  Further,  of  those  (3^43)  ^Louses  which 
should  only  have  4|^5  units  there  are  109  overcrowded,  (or  3«3^0*  If 
should  be  possible  to  distribute  some  of  the  I08  with  the  houses  of 
units  and  lessen  overcrowding.  At  any  rate  some  better  distribution 
should  be  possible  to  lessen  the  overcrowding.  From  the  population 
point  of  view  it  is  important  to  consider  these  families  of  2-|--5  units, 
and  relief  of  these  must  be  seriously  considered.  Though  the  percentage 
'of  figures  for  the  whole  Borough  shows  a diminishing  figure,  this  is 
deceptive  and  one  must  concentrate  on  the  overcrowding  per  units* 

I have  only  very  briefly  touched  on  housing.  My  conviction  is  that 
a Housing  Board  with  the  Regional  Offices  should  be  entrusted  with  all 
matters  concerned  with  the  housing  of  the  ?/orking  classes;  that  land 
speculation  in  such  should  be  prevented  by  Act  of  Parliament,  that  all 
land  for  housing  of  the  working  classes  should  be  bought  by  the  Govern- 
ment for  the  people  (Nationalised)  and  local  authorities  pay  IJe  inter- 
est in  perperuity  for  it*s  use.  My  personal  opinion  is  that  the  tempor- 
ary houses  should  be  sold  to  the  local  authorities  at  cost  price.  Land 
'=!harks  are  parasites  on  the  workman’s  income  by  raising  the  rental,  and 
as  a corollary,  on  the  nutrition  of  the  future  assets  of  the  race  - the 
children.  Land  for  those  houses  should  be  debarred  their  voracious 
appetite  for  profit.  Family  allowances  are,  to  some  extent,  in  lieu  of 
wages,  and  these  would  bo  fluctuating  if  Land  Sharks  are  uncontrolled; 
and  so  a vicious  cycle  engendered. 

Tuberculosis  Oases  and  Housing!  In  overomwded  houses:  there  are  7 cases, 
of  Pulmonary  Tuberculosis  of  which  3 a re"^  Municipal  houses.  There  are  3 
cas'  S of  non-pulmonary  Tuborculosi/3,  of  which  one  is  in  a clearance  area. 
In  the  Municipal  houses  there  are  3b  cases  of  Pulmonary  Tuberculosis 
and  8 cases  of  non-Pulmonary  Tuberculosis.  Of  these  36  cases  thgre  are 
*3  cases  in  the  same  house  (mother,  father,  & son)  also  overcrowded; 
and  4. cases  in  the  same  house  (four  daughters)  - not  overcrowded.  ’ 

In  the  slum  clearance  houses  there  are  9 Pulmonary  and  5 non-Pulmonary 
cases.  Of  these,  2 cases  are  in  the  same  house  (2  sons|-one  Pulmonary, 
and  one  non-Pulmonary  exist  in  the  same  house.  Thus  v/e  have  63  cases  of 
Tuberculosis  (48  Pulmonary  and  15  non-Pulmonary)  in  overcrowded  houses. 
This  leaves  out  of  the  total  of  247  Tuberculosis  cases  at  the  end  of  the 
year  of  I84  cases  in  private  and  non-overcrowded  houses.  lO  cases  exist 
among  7 families. 

7*  _ Health  Visitors:  It  is  an  onus  laid  on  the  Medical  Officer  of  Health 
to  instruct  the  people  and  his  local  authority  regarding  health  measures, 
and  in  this  he  must  have  the  co-operation  in  the  daily  practical  part  of 
his  work,  of  an  adequate  staff  of  Health  Visitors.  The  Health  Visitor  is 
primarily  a Health  Teacher,  and  through  her  associatSon  with  the  homes 
the  welfare  of  the  family  is  bettered.  The  crevention  of  all .air-borne 
infections  from  nose,  throat  & lungs,  depends  upon  the  hygienic  measures 
ensured  in  the  homes;  and  parents  must  be  tuned  up  in  hygiene.  The  commun- 
ity must  become  sensed  to  the  fact  that  overcrowded  unventilated  buses 
are  a potent  factor  in  the  transmission  of  respiratory  infections.  For 
this  purpose  I have  had  the  co— operation  of  the  two  bus  companies  with 
leaflet  distributed  to  all  conductors  and  conductresses. 

8.  Diagrammatic  Representation  of  Infectious  Diseases  Notified;  I am  in- 
debted to  Mr, W. Gibson  for  carrying  out  my  request*  This  shows  the  number 
of  cases  of  the  main  Infectious  Diseases  from  1936  to  1944  inclusive. 

Health  Visitors  and  Clinics;  I have  to  record  excellent  work  of  the  Health 
Visitors  with  the  Voluntary  Yiforkors  at  the  Clinics. 
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; i STATISTICS  AilD  SOaiAL  CON.DITIOHS  OP  TKE  AREA. 

' AREA*  - Uo  chd-nge  iri  the’  Borough  area  took  place  in '1944,  and  the 
I jaerag.e  remains  as_.:f  ormerl.v  , at  <6  , 487  < ; • 

i ' . ‘ ' . . . - . _ ■ • 

\ P0PULAT10H»»»  The  es.timatea  population  is  governed  by  the  various 
! conditions  incidental  to  the  present  emergency  I for  Security  : ; 
reasons,  precise  figures  are  not  given  in  this  Report,  but  have  beeh 
i ’noted  for  the  compilation  of  more  detailed  reports  which  will  be  ; 

■ called  for  at  the  end  of  the  War* 


GF  INHABITED  HOUSED.  i*e*  ? 

RATEABLE  VALUE »- 
SUM  REmESENTEL  BY  A EBITO  RATE 


’9',3Se, 

£165,986 

£631. 


EXTRACTS  EROM  VITAL  STATISTICS.*. 
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The  Birth  rate  per  1,000  population 
" Death  " « « ■ « 

" Infant  Mortality  Rate  per  1,000 
; population 

” illegitimate  "Infant  Mortality 

' Rate 

” Neo-ilatal  Mortality  Raie  per 

1,000  population  (dying  in  4 wks)  ZYl.^fo 
” Still  Birth  Rate  per  1,000  Live 

ana  ^lll-Birt-hS'  ' v:--.  ..... 

..,.7, Tuberpulos is  . peat h R at e _ ■ _ 

' Mater Mortality  - y '"""’;'"' 
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.18"*!  ■ 
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Number  of  Births 
».  Maths. j.. 


. i ’ i;  ^ ^ 

I Numb er-  of-B i rt hs  .in  • ex'O  e sis-  ■ Of  i?.e at.-|ia  y- 


1-  539 
• 384 


1943 


604 

403 


201 
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• The  Erihciule  Cauls 03  of.  , Infant  Deaths'  ware  f ollows  u ' 


Cbngenital  \ ; ! : ’..-i 

Cjonvulslons  j;'  ^ ' J 

whooping  :Cou^  - ^ j"  ; ‘.■•r  ■ ■> 

R‘pspir4t6ry  (.Ih’eumpnia' 10,  “Bronchitis  2) 
Erematdrity  Klwin  pregnancy’  included). 

Birth- injury  ••  '--I'  . - r. ...p: 

Debility  iTwin  Pregnancy) . / 

Abut 4 Clastro-Enterit  ih'  ’ ; . . . 

Tubercular  Menfngit-is-'  . 1.  • 

Pistul-a  = ; * i . I 

Hydrocephaly  v , 

^ff  ocat  ion ; ' { ' ^ ‘ 

l^ritonitis  t ' -L . 

Sept icaemia ; : ' ' = 

Cbleae  Disease 


19^4 


719 

377 


■rrr 

342 


4 
6 
1 
12 
12 
1 
2 
‘ 5 
1‘ 
1 
.L  ' 
1 
1 
i 
1 


50 


J ■ ; : . . ..  i ; i TOTAL : 

Neo-Natal  Deaths ?( Infants  who  died  within  4 weeks  included  in  the  50) 

■f  ' ’ . ■■"'a  20  , -i;  . ' 
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The  principle  causes  of  Deaths  (all  ages),  were  as  follows:- 

Agalnst 

Males.  Females.  Total.  1943  + 


and  Circulatory- 
Disease 

H 


Heart 
Brain 
Lung 

Kidney  ” 

Blood  « 

Zymotic  Diseases; 
a)  Diphtheria 
h)  Pneumonia 
c ) Whooping 
Cough 

Cancer 
Violence: 

: Suicide  ~ 8 

’ Hoad 

Accidents  “ 
pther  Causes  - 22) 
Tube  rculo  si s j 

Re  spi  rato  ry 
Non-Re  spi rato  ry 
Senility 
Diarrhoea 
vSarcoma 
Other  Causes 


66 

20 

5 

3 

(transferred) 


1' 

2l 


27 

16 

2 

10 

1 

JL 


50 

20 

2 

3 

1 


13 

27 


10 

2 

3 

1 

A 


116 

4o 


26 

53 


32 

26 

4 

13 

1 

1 

-51. 


t 

4* 


221 


156 


377 


j — Ml, —I  — ; 

180  of  all  Deaths  were  in  persons  65  years  of  aje  or  over  .1 
5O  **  **  * ” aaong  infan-ts  » 13%  of  all  deaths* 

^ CANCER  DEATHS  1^44  - Situation  of  Disease* 


Site. 

Age  G 

3 in  Years. 

Males 

Fe- 

Males 

Total. 

? ’1 

Under 

39 

to 

45 

to 

55 

56 

to 

65 

to 

75 

Over 

75 

BUCCAL  CAVITY  flip) 

1 

1 

^ i 

f ; 

1 

(throat) 

— 

1 

— 

— 

1-2 

' (Oesophagus 

•»  Ml 

i 

■-  ^ 

1 

■Lm 

1 

1 < 

DIGESTIVE  (Stomach  & Duodenum  1 

- 

- 

S 

3 

2., 

5 

3 

8 

TRACT 

(Colon  & Carcum 

— 

•> 

_ 

4 

5 

4 

6 

7 

(Rectum 

1 

— 

1 

1 

3 

— 

2 . 

.4 

(Liver 

— 

— 

2 

1 

2 

1 

. 3-31 

RESPIRATORY  (Lung 

MB 

1 

2 

• 1 

2 . 

• 2 • 

4 ; 

SYSTEM: 

( Bronchi 

— - 

— 

1 

— 

• — 

1 

■ - 

1-5  __  :■ 

GENITO- 

(Bladder 

, , 

1 

1 

' 1". 

: 1 

! .1 

2 ? 

URINARY 

(uterus 

— 

1 

1 

2 

— 

- — 

. — 

4 

4 i 

SYSTEM: 

(prostrate 

— 

— 

— 

— 

— 

1 

1 

- 

.__l-7  ; 

( Breast 

_ 

_ 

1 

1 

1 

1-  i 

OTHER 

(pharynx 

- 

- 

- 

- 

- 

1 

- 

1 

1 • 

ORGANS: 

( Larynx 

- 

- 

- 

1 

— 

- 

- 

1 

1 I 

(Kidney 

— 

— 

1 

— 

— 

1 

~ 

1-4  ! 

Epithelioma  of  Fac 

0 - 

1 

1 

1-1  • 1 

Bone  of  leg 

- 

- 

- 

~ 

2 

. - 

1 

1 

2-2  ‘ 

Malignant  growth  of  Bowel 

- 

— 

— 

— 

— 

1. 

- . 1 - 

i-r  ! 

1 

TOTAL: 

2 

1 

4 

15- 

IL 

26 

-2.7— 

— si— i 

SECTION 

LABOR  AT  ORY  FAC IL IT lES : • 

Arrangements  continue  as  in  previous  years*  ' ' 

BACTERIOLOGICAL  (County  Council  LaBorat ory , . Uewburn)  * 

(a)  Pathological  : 


- (1) 

Thro.at,  Aose  and  Ear  Swab^ 

* 

C'.  ' yccbacter  lum  Diphtheria 

present 

- 88 

S'.  «! 

not  found 

-505 

593 

Virulent  C*'  Diphtheria 

■present 

- 21 

U t!  ?l 

not  found 

- 6 

27 

Haericlytid  Strextococci 

present 

- 19 

w 

not  found 

- 10 

29 

Vincents 

present 

- 2 

tf 

not  found 

- 3 

5 

(2) 

Sputum! 

■B.  Tuberculosis 

present.  ' - 

- 50 

' :-r  . II  ■ 

not  found 

-211 

- 

261 

-■ 

Utr'ine  ! ■ ’ 

present  ■ 

”■  3 

2 

(4) 

Pleural  I'luid.  *. 

not  found 

2 . 

2 

(5), 

Bl.ood.  (Widal) 

no  reaction 

••  1 

' ■ (Urea) 

reaction 

- 1 

" (from  Bowel)  no  organisms  found  . ■ 

- 1 

m 

3 

. .(.6  )- 

-Eae.ees  .,.( Pathoge-nic ) B.Dysentcr ial  '(Elexor) 

isolated 

- 1 

» 15  II 

” (SonneO 

” Uo  Pathogenic  organisms  fourth 

.-'16  , 

” Ho  organisms  of  the 

enteric- 

dysentery  found  ■' 

- 2 

«• 

23 

(b)  Mil'u.  Water,.  Et.c^^  ■ ... 

• (1) 

Water  Samples  (various  sources). 

«9 

35 

(2) 

Milk  Samples 

< 

(a)  Pox  B.Tubereulosis 

-167 

- 

167 

*(b)  Methylene  -Blue 

.-177 

(c)  “ Pasteurised  Milk  Bacteria  Test 

•>  61 

(d)  ",  Phosijhatase  Tei 

-11 

(e)  Sterility  (milk 

bottles) 

- 24 

" 

273 

(f)  Samples  not  analysed  (mishap  at 

Laboratory) 

....6 

6 

Composite  Bulk  Samples  • 

. * 

. -(a)  Eor  Methylene  Blue 

• - 

• (b)  ” Pd,steuris6d  Milk  Test'- 

« 2 

7 

Chemical  (Public  Analyst’s 

Laboratory,  Hewcastle) 

■ Water  Samples 

- 2 

tm 

^ 2 

Milk 

- 2 

m 

2 

4 


SECTION  0 


GENERAL  PROVISION  OF  HEALTH  SERVICES. 

BLYTH  AND  DISTRICT  NURSING  AC--^OCIATION. 

As  in  previous  years?  Matron  'Scott  of-  the  Blyth  and 
;Di strict  Nursing  Association  has  provided  the  following  Table 
.which  summarises  the  work  done  by  herself  and  the  Association 
jfor  the  residents  in  the  Blyth  Arca:- 


Blyth 

N-w  Del aval 

Bebsido 

Number 

of  Nurses  . 

6 

1 

1 

Number 

of  Maternity  Cases 

(with  Doctors) 

211 

30 

21 

ti 

" Midwifery  Cases 

(by  midwives) 

l6l 

11 

13 

It 

" Medical  Cases 

186 

51 

30 

II 

” Burgioal  Cases 

2 "50 

55 

38 

It  ' ; 

” Chronic  Cases. 

. 27  ■ 

2 

■_ 

TOTAL 

8i5 

i'F9 

7io2 

flnte-Natal  Visits 

3.083 

432 

249 

Post-Natal  Visits 

156 

73 

— 

Vi  sits 

to  Maternity  Cases 

10,152 

1,225 

371 

It 

" Gurgical  Cases 

2,829 

1,272. 

580 

It 

” Chronic  Cases 

2,20^ 

185 

— 

It 

” Medical  Cases 

1 

2,423 

671 

424 

i 

TOTAL  VICITC 

20, '690 

- 

17524 

TREATMENT  OF  INFANTS  AND  PRE-  SCHOOL  CHILDREN  ■ 

(Figures  applicable  to  School  Children  aopear  in  the  Annual 
Report  of  the  School  Medical  Officer), 


^ Minor  Ailments  Clinic, 




No,  of  Cases, 

Total  Attendances 

Diseases  of  the  Gkin:- 

Impetigo 

21 

Others 

3 

8 

Minor  Eye  Defects:- 

Blepharitis 

1 

8^ 

Conjunctivitis 

14 

Minor  Ear  Defects 

‘ . 

Otorrhoea 

6 

13 

Miscellaneous:— 

Minor  Injuries,  etc* 

33 

129 

Verminous  Heads 

,5 

19 

r TOTAL 

352 

SUN-RAY  CLINIC, 


Between 

1 and  5 years 

B, 

G, 

No.  of  children 

25 

18 

Attendances 

6^0 

5 


27  cliildreri  werp  •■ti’eated  .for  the  following  oomplaints:- 


Anaemia  - 1 

Bronchitis  - 13 

Debility  - 5 

Glands  • . ~ ^ - 5 

Coryza  - 2 

Asthma  ~ 1 


In  addition  'to  tho ’a hove,  16  children  received  Gun-Ray  Treatment 
as  a tonic.  


Dental  Clinic 


Fillings. 

Extractions. 

Ho  of  Cases. 

Children  under  5 years 

1 

108  ■, 

34 

i 

Ophthalmic  Clinic:- 

Humber  of  new  patients 

31 

" " old  patients 

2.3 

Gpectaolcs  prescribed 

26  • 

" not  proscribed 

28 

Referred  to.  Minor  Ailments  Clinic  - * - 1 


Throat,  Nose  and  Bar  Clinic; - 

Humber  of  ezai..  11  at  ions  and  re-bxaminations  - 47. 

Operations  for  removal  of  Tonsils  and  Adenoids  - 17 

Orthopaedic  Defects! - 


Ho  case  of  major  Orthopaedic  defects  in  children  of  this  age 
was  reported  during  1944* 

Gcabies  Clinic*- 


Humber  of  Baths  ' " 242- 

t’  ” Dressings  ' ' - ■ 226 

■ 4'  ^ .New,- Patient s - 79 

It  'i- 'Recurrence  s ^ 7 

” ” Examinations  - II7 

Humber  of  Adult  Contacts  . - 17 

Adults  treated  at  Clinic  ' ' *1  .3  . 


Humb;^r  of  M.&  C.W,  Contacts 
Treated  at  Clinic 
” ” Home 


' 10 
I 8^° 


The  total  number  of  school  children  treated  were  -,  354 
Hew  Oases  - 303 

Recurrences  - ' ■.41 

Of  Adult  Contacts  only  36.'Were  treated  at  the  Clinic. 


MATERHITY  AHD  CHILD  WELFARE  gjERVI CB.g . . 

Home  visiting  by  Health  Visitors.  ■■  ■■  ■ •, 

Visits  to  Infants  under  1 year:- 

Hirst  visit  after  notification  - 664 

Humber  of  re-visits  - 654 

” ” Gtillborns  visited  - I3  - 1>331 

2,620 
. 19 


Visits  to  children  I-5  years 

Visits  to  Expectant  Mothers  (first  visits) 


6 


Miscellaneous  Visits 


First  Visits  i Re-visits 

Total  1 

Puerperal  Disease 

' . 2 - 

2 

Ophthalmia  Neonatorum 

TOTALS 

2 ! - 

2 ! 

Infant  Welfare  01inic!~ 

Table  A-. 


No  of 
Sessions. 

First  Attend- 
ances 0-1  yr. 

Rc-at tend- 
ances 0-1  yr. 

First  Attend- 
ances 1-5  yrs. 

Re-attend- 
ances 1-5  yrs. 

101 

i ■ ■ ■ , ...  I 1 .. 

367 

3 >748 

47 

289 

able  B« 


Total  No.  of 
Attendances. 

Ave rage  No . of 
Attendances* 

Average  No .at 

M.O. ’ s Sessions. 

4.037 

39-97 

3-25 

Total  number- of  obildren  under  5 years  who  attended  the  Clinic  - 

484 

Total  children  seen  in  1944  by  the  Medical  Officer  of  Health;- 


At 

School  Inspections 

— 

2,418 

It 

Special  Clinics 

- 

1,764 

Tt 

Scabies  Clinic 

— 

708 

tf 

Minor  Ailments  Clinic 

- 

178 

II 

Toddlers  Clinic 

— 

124 

II 

Baby  Clinic 

- 

614 

It 

Diastoli sation  Clinic 

— 

20 

II 

Immunisation  Clinic 

- 

801 

It 

Fosters  Mothers 

— 

2 

TOTAL- 


* 856  completely 
immunised; 

215  Schick  Tested. 


The  total  quantity  of  milk  supplied  by  the  Council  at  the  Clinic 
to  young  children,  was  5j465  lbs.  of  Dried  Milk. 


The  following  conditions  wore  noted  among  infants  under  1 year 
of  age:- 


Congenital  Malformations;- 

phimosis  - 53 
Umbilical  Hernia  - 19 
Inquinal  Hernia  ^5 
Rickets  - 1 
Talipes  “ 5 
Pyloria  Stenosis  - 2 
Congenital  Injury  - 5 
Imperforated  Anus  ~ 1 

Diseases  of  the  Digestive  System;- 

Feeding  Dyspepsia  ~ 10 
Vomitting  and  Diarrhoea  - 11 
Stomatitis  ~ 7 


Diseases  of  the  Respiratory  Systcm;- 

Coryza  ^ 3 

Bronchitis  and  Bronchial  Catarrh  - l8^ 

Diseases  of  the  Gkin;- 

Infantile  Eczema  - 3 

Impetigo  - 6 

Urticaria  ”7 

Diseases  of  the  Eyo;- 

Conjunctivitis  • - 6 

Blepharitis  - 1 


Diseases  of  the  Throat,  Hose,  & Ear:-  . 

Otorrhooa  " - 4 

Cervical  Glands  ...  ~ 2 

Other  Diee.ases.:- 

. Anaemia  ^ 2 

Cyst  . • ■ ; ' ■ ■ ■ - . _ . - 2 

Vincents  Angina  •'  ^ -1 

Haovi  15 


. Toddlers  Clinic:'-  " • . , 

special- -Gessions  were  hold,  when  necessary,  for  children 
between  the  ages  2’' and  5 years:-  ■ . ■ 


j Ho.  of 

Sessions. 

Ave  rage 
Attendances. 

Examinations 

bv  M.O. 

Total,  , , ^ ■ .. . 

Attendances." 

! 10 

..12'?4.  • 

■ ..  -’■■124  . ' " 

••'124 

. • • ■ 

At-^  these  'Sessions,  the  following,  conditions  were  foundr-^ 


Congenital  Malformations;- 
Heart  Diseases  . 

. Webh,e4,.  Fingers 
Umbi  1 i se  d'  He  rni  a 

RicketS'  

■ Deaf  Mute^  ■ - ■ 

Diseases  of  the  Respi  rat ory  ’ Tract 
:. Bronchitis  and  Bronchial  Catarrh 
Asthma'  • • 

Coryza 

Dental  Defeats  • " 

Diseases  of  the  Gkin:- 
Ccabies 
Impe'tigo 

Ceborrhopa.  peraatiitis- '-I-  ■ ' 

Diseases' of  the  Eye:-  .. 

Squint  ’ ' 

Conjunctivitis  . 

Diseases  of  "the  Throat,  Hose  & Ear:- 
Enlarged  Tonsils  & Adenoids 
Otorrhoea 

Cervical  Glands  ; 

Other  Diseases:- 
pes  Planus  ■ 

Genu  Vftl gum  ' ' 

EnurisGs  .'  . 

Rheumatism 


Vitamin  Product  gcheme:-- 


The  above  scheme  was  still'  in  operation  during  1944 
at  the  following  Oentres;- 


Municipal  Clinic,  Beulah  House. 

Bebside  Senior  School. 

Hewsham  Junior  School. 

Seaton  Sluice  -(Sessions  held  fortnightly) 
Attendances  reached  the  following  figures  for  1944:*- 


Municipal 
Clinic • 

Bebside. 

Hewsham, 

Seaton  Sluice 

2 >727 

1,016 

i>9o:^ 

144 

Vitamin  product  is  now  issued  at  the  Food  Office. 


6 


Ohild  Life iprco tec tlon. 

Under  '30ction  2o6-220,  Public  Health  Act,  1936,'  two 
persons  were  receiving  one, child  for  reward  at  the  end  of  the-year,- 
The  Health  Visitors  reported  that  the  children  were  well  cared 
for  in  a satisfactory  home,  , ' . 


Infectious  Diseases  in 

Children  under 

5 years  of  aee.-  - -. 

Np.  cf  Oases 

notified. 

Against  1941  • 

Diphtheria 

15 

+ 

'5carlet  Fever 

3A. 

Measles  ■ ' • 

.476' 

Whooping  Gough' 

104 

^4.. ; 

Pneumonia 

1 

■ i- 

Tuberculosis 

( Non-Re  spiratory)  5 

6-;5 

Health  Visitors  paid  visits  to  53^  cases  of  Infectious  Diseases# 


MATERNITY  SERVICEGi 


Free 

Assisted 

Paid  Own 
fees. 

• Total. 

Dilston  Hall  Maternity 
Preston  Road  ” 

Hospital  ’ 
» 

rp 

42  . . 

32 

136 

42 

Princess  Mary  '* 

- 

..  21 

Maternity  Outfits! 

Bags  were  loaned  out  eighteen  times  during ; the  year 


No.  of 
Mothers. 



Extractions 

Local  Anaesthetics 

- Dentures  ^Supplied. 

39 

307 

■ALL 

- 98.- 

- 2.991  ■ 

- 547 

- 2.444 

- ^.^51 

- 2.o5;5 


Ante~Natal  Clinic  * 

Total  “Sessions 
” Attendances 
Number  of  New  Patients 
” ” Old  Patients 

Average  Attendance 
Number  of  Examinations  by  Doctor 
” ” Wasserman  Tests 

Maternal  Death st 

There  were  no  Maternal  deaths  during  the  year# 

Women’s  Advisory  Glinic!  ' ‘ / 

The  following  is  an  extract,  from  a report- for.  which  I am  indebted 
to  Nurse  Finlay.  . - . . / . 


Total..  'Sessions 
. " Attendances 
Number  of  New  patients 


--  9 

- 76 

- 17. 


Maternity  and  Child  Welfare  qeryice  - Eome  Vl&iting  bt  Health  Visitors 


10 


I 


Infectious  Diseases.. 

Scarlet  Fever;  The  marjority  of  thfc’  "114' case's- were  among  children  at  the 

age  of  five  years  (20 'hoys  and  =36  girls  - 56),  There 
were  ^57  bases  among  the  age  i'g roup  5-10  years. 

Diphtheria:  The  majority  of  104  cases  werd^c^mong  children  at  the 

, a.gc  of  5-^10  yrs  (22  hoys  and,  girls  - 49)  . • 

Among  immuni^  there  were  30  out  of  47  who  had.=  he-en 
immunised;  hetween  1 and  3 years’.  Remarkable  '.enough 
the  ^ rcmaih'imig  17  had  heen  immunised  over  a much  longer 
period.  ‘Tahlc  X shows  that  those  who  received.  0*5  doses 
in  1935,  1936  a 1937  wei'e  protected  up  to  7 to  10  years. 

Has  thcjwar  interfered  with  the  strength  of  this  material?  ' 

ffliooping  Cough  I With  the  exception  of  22  cases  (20  under  one  yca-r  of  a^go) 

the  ^cst  of  156  notified  cases  viz;  134  were  among 

chilareh  between  one  a.nd  five  years  (almost  equal  numbers 
in  the  ages  of  3,  4 and  5 years  There  were  50  among 
the  age  group  5-10  years.  ' ‘ : 

Measles ; Like  Whooping  Cough  the  -incidence  was  chiefly  among  I-5 

, years  of  age  (almost  equally  in  ages  3,4  and  5 years). 

. Of  the-'  723  cases  notified  51  were  under  one  year  of  age 

and  425  between  1 to  5 years  inclusive.  239' were  of  the 
age  groups  5-10  years.  • . ^ 


Of  39  notified  cases  17  were  in-  the  age  group  of  15-25  yrs. 
i 

Of  12  erases  seven  were  in  the  age-group  of  25-45  years. 

Puerperal — l^.eyer ; Three ' ca.scs  only  and  thes©  were  in  the  a.gc  group  of 

Id  Vo  25  years. 

Dysentery ; There  were  two  cases  - onqin  the  age  group  5-10  years 

and  the  other  at  15-25  years. 

summary: 

Thus  -of  the  total  1242  notifications  of  infectious  diseases 
not  less  than,. 395  v/ero  among  children  between  5 and  10  years  of  age..  Of 
57  cases  of  Pulmonary  Tuberculosis  19  were  in  the  a^gc  group  of  15  to  25. 
Between  the  ages  of  5 - 25  years  there  were  28  cases  ( Males  11  Females  17) 

Measles  shows  its  characteristic  rise  in  incidence  following 
a fall.  There  wbre  .723:  cases  this- year  against  80  last  year  (sec  table  IjT 

^ . /emic 

Whqoping  Cough  has  usually  a longer  interval •between  epid_ 
This  year  wc  had  I56  cases  against  90  in.  1943,  79  in  1942  and  2'99  in  1941. 

The  highest  dc.'-.th  rate  among  the  infectious  .diseases  was 
Pulmonary  Tuberculosis  and  Pnqumonia,  and  the  highc st  percentage  in  eight 
years  was  among  them.  • • ' '•  ’ < 


Pneumonia; 

Erysipelas; 


Dysentery:  Wc  have  had  during  the  year  2 cases.  .Bacteriological 

examination  showed  them  to  be  of  the  Sonne  type  (i.c,  due  to  the  bacilli 
of  Sonne).  The  chief  organ isnP  causing  Dysentry  arc  the  bacilli  of 
shiga,  Flexner,  Schmitz  and  Sonne.  The  chief  interest  of  the  Sonne 
organism  is  .that  it  may  give  rise,  especially  in  children,  to  outbreakp 
resembling  food  poisoning,  . • 

i 

Pneumonia  in  Infants  ; During  the  year  10  fatal  cases  were  recorded# 

. . There  arc.  two  types  of  this  disease  (l)  Lobar  pneumonia 

and  (2)1  Broncho  pneumonia. 

Lobrr  pneumonia:  occurs  suddenly  with  a high  temperature,  with  breathing 
out  of  all  proportion  to  the  pulse  rate,  and  after  3 or  4 days  signs  of 
lung  consolidation  is  discovered.  The  illness  ends  suddenly  and  recovery 
occurs  in  a week  or  so  thereafter.  On  the  other  hmd  Broncho  pneumonia 
is  a secondary  infection  to  nasal  involvement  or  a Bronchitis.  Here  the 
pulse  is  more  in  proportion  to  the  increased  breathing  rate,  there  appears 
more  ombarrasment  with  complexion  greyish  and  there  arc  patches  of 
inflamation  with  Bronchitis.  It  -lasts  2 or  3 weeks,  the  prognosis  is 
always  grave  and  it  may  be  several  months  before  the  Broncho-pneumonic  lung 

Continued, 


has  heaited ; 
Pneumonia.,  i 


and'''until  it  has:, -.the  patient. 'must  be  trea-tba  and  cared  for. 
•s ' the  enem^- of  the  aged  ana  it  need'  not  be  acute.  - 


Small-pox  i ilp  ease  has-been  reportea  locally,  ‘ , With  men  ana  women 
s ef V ing  abr oad  we  have  to  be  preparea.  Meaical  practitioners  were 
sent  a°leaflet  on  the  rriairi  points  ana  a short  notice  put  _ in  the ''local 
press  aavising  vaccination.  I have  enquirea  into  the  s-fcate.  of 
vaccination  among  chilaren  ana  this  shows  a aisappoint ing  picture  ■ 
(see  school  reppit ) .;  _A  not  if  iea  case  can  give  a large  ampunt- pfw  or 
(In  Lo  na  on 'll  cases,  cdusea  enquiries  among  3,000  pontac.dsi  boohs  and 
clothing  disinfected  ;'‘Laur-‘^ries  had  to  be'  "vi yi'd;  Locally  the  total 
number,  of  succeseful  Vaccinations  performed  by  the  •Publib  .'Vaccinator  . 
is  167..  ' ■ ' ; , : ■ 


Veneral  Disease  I : .Penicillan  has  been  found  a cure  for  both  Gonorrhoea^, 
and  'feyphilis'ij’but  If  the  former '.Is  treated  without'  investigating  for 

any.  Syphilitip  infeptiPn  the  latter  may  be  ©verlooked'i- Hence  it  is 

necessary  to  investigate  fOr  Syphilis  before  dosing  for  .-Gonorrhoea. 

If  care  is':  taken  in  excluding  'Syphilis  there  ,iis  no  reason  why  general 
practitioners i should  not  do  th©,  treatment  ahd  save  publicity  by 
clinics.  r ^ ‘•S'.''  ; . 

Polionyelit is  and  Cerebr o-S-pinal-  gever  i Th©  , former  is  i spread  by  a 
viruF  ana  the  latter,  by  a cobouS  (Meningooocous),  -and  both'  can  be  found 
in  the  nose,  and  throat  of  contacts.  But  these  do  not  necessarily  get 
the  disease.  €i^c©.  one  person  in' 1,000  developed  ^either of  these 
diseases  on  exposure  to  infect iCh  and  as  hbalthy' persons 'c'kn  transmit 
the  infection.^;-  isolation  methods'’. were  of  no  avail}'  and  for,  these  t . 
reasdhs  ; Hew  .-York  abplishea  quarantine  of . O.ontacts .'  It  .'.Seems  establishec 

that 'Children  at  the  time  of,  or  immediately  after,  Tonsillectomy  .are 
more  liable  to.,  develop  poliomyelitis  than  ail  the  .other  chilaren.  y 

. ^;-  ;.MSASLT!S  MQRTAlilTY,;..  19g0>1944: :( all  ages)! 


Years  :-  i 19g0  1921  1922  ,1923,  19 S4  . 1925  ..  1926, 


-j  ""-".l;  

l.Ho.  of  ' Deaths ^ 

4 

15 

HIL 

19 

f i ; 

v,  ' 3 

5 

NIL 

2 . P opu  la ti on ; ( e s t ima- 

■ ■ 

" ' ted) 

32733 

32340 

326  30 

32950 

33350 

33350 

34430 

3. Mortality  Rate,  per 

.....  - - " 

1,Q00  Population. 

.12 

.46 

- 

.60 

.,09 

' .14 

. - 

19'^  7.. 

. 1928.- 

~I929- 

1930 

1931 

1932 

1 1. ' • -ao-  ' 

. 3, 

. HIL 

, ”7 

'■  NIL 

• 8 '■ 

r NIL 

2 • —'do—  , 

342b  0 

31640 

31520 

31885 

31808 

32670 

3.  -do- ■ 

.. . . 

09 

' - ' ' 

.22. 

- 

.25  ■ 

- . 

Years 

1933 

1934 

1935  , 

■ 1936.' 

19b7 

19 '38 

1939- 

l.Ho.  od  Deaths., 

, 6 

.5", 

1'  HIL 

' 9^ 

' ; 1 

' 3 

■' ' NIL 

2.  Population 

i 

(estimated):  . 

30080 

33590 

34190 

54  4 10 

3457'd 

34470 

34470 

3.  Mortality  Rate,  per 

. 1 

J 

: . .. 

- ■ 

■ : 

1,000  Population 

1 

r-l 

• 

.14 

.26 

'.02!  1 

.09 

. . . ...r 

1940 

1941' 

■ 1942- 

1943'" 

1944'.  ^ 

...... 

1.  . -ao'‘- 

2 

'1. 

■ ■'  2 

i ^ i ■ 

: 

5 

2.  -do-  ■ . 

34470 

33240 

33240 

33240  ■ 

305  9 0 

3.  -do-  , 

.05 

.03 

.06 

■'.03' 

fm 

. • ■ 

Table  showing  the  tenaenoy  for  an  outbreak  with  a fairly  high 
mortality  to  be  suooeeaea  by  4 to  6 years’  of  a lowered  mortality. 
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T A^~B  L E . .11»  . 

IKPECT  lOUS  DISEASES  l^OT lEIED  (1937-1944  ) . 


i . 

1944 

1943 

1942 

1941 

1940 

1939 

1938 

..1937 , 

•VJJ-  vj  0 0 

Totals. 

Scarl 

et  Ec’/er 

116 

123 

65 

, 24 

30 

128 

129 

710 

Diphtheria 

116 

98 

145 

300 

44 

63 

36 

37 

839 

Erysipelas 

12 

13 

7 

10 

16 

34 

33 

19 

■144 

Para 

or  Typh- 

oid 

Eeycr 

ITIL 

illL 

NIL. 

NIL 

NIL 

3 

,,  2 

NIL 

5 

Pneumonia 

Puerperal 

39 

62 

55 

39 

68 

45 

44 

76 

448 

lyrexia 

C er ehr  o- Sp inal 

3 

6 

4 

6 

9 

7 

7 

10 

52 

Eever 

1 

1 

3 

7 

3 

NIL 

-2 

1 

16 

Acute 

Polio« 

myelitis 

Acut^noeph. 

HIL 

'IFIL 

NIL 

NIL 

1 

1 

NIL 

NIL 

2 

Letharg. 

HIL 

NIL 

NIL 

NIL 

NIL 

NIL 

1 

1 

2 

Dysentery 

2 

4 

, L 

18 

6 

1 

NIL 

33 

Ophth 

, iTcona=» 

■ 

2 1 ! • 

t oruri 

HIL 

2 

■'  C ' 

5 

'Z 

2 

2 

2 

Tuberculosis 

(He 

■ 

57 

57 

38 

44 

38 

47  1 

38 

35 

354 

(1 

( Other ) 

17 

8 

8 ' 

13! 

11 

15] 

10 

14 

95 

1/Vhooping 

C ough  ! 

156 

90 

79 

299  i 

6 

4! 

(Not 

Not  ii 

iable)  6.34 

Measles 

723 

■ oO 

9 1.2 

■ 7?: 

L 75:1. 

(Not 

Nctifiablo)  2543 

Eooa 

Poisoning 

iTIL 

NIL 

^ ■ 

t 

■'B 

NIL 

3IL1 

NIL 

NIL 

13 

Total 

cat 

Hotif  i*^ 
ionS 

1242 

564 

1 

1327 

8 33 

99a. 

322 

304 

324 

■ 59.14 

IT-imER  OF  BE  AT  He'  ( IITFECT  I OUS  D ISEASES  U 19  37  - 19  44  .. 


% .1  dtni3, 

ver  b v'rg 


1944  ! 

4 -5 

1942 

1941 

1940 

,1930 

1933 

'l937 

De.aths 

^ a.  a.  ’■  / 1:5  0 

c''ses 

Scarlet  Never 

NIL 

NIL 

Nil 

i 1 

NIL 

1 

NIL 

NIL 

2 

notified, 

•2% 

Diphtheria 

6 

•y 

0 

5 

20 

3 

5 

4 

1 

47 

Erysipelas 

NIL 

NIL 

NIL 

NIL 

NIL 

NIL 

2 

3 

5 

3.4^ 

Pnucmcnia 

■■  18 

26 

10 

23 

25 

, 14 

16 

27 

160 

35,7^ 

Puerperal 

I^rexia 

NIL 

NIL 

2 

NIL 

2 

NIL 

1 

2 

7 

13.6^ 

Cerebro-Spinal 

Eever 

NIL 

1 

2 

1 

NIL 

NIL 

1 

NIL 

5 

27.7^ 

Acute  Polio- 
/y.elitis 

NIL 

NIL 

NIL 

NIL 

NIL 

NIL 

NIL 

NIL 

Acute  Enooph. 
Letharg. 

NIL 

NIL 

NIL 

NIL 

NIL 

2 

1 

2 

6 

Dysentery 

NIL 

NIL 

NIL 

■ NIL 

2 

■ NIL 

NIL 

NIL 

2 

6.0^ 

Ophth  Nepna-: 
t Drum 

NIL 

NIL 

' nil' 

NIL 

NIL 

NIL 

■NIL 

NIL 

' m 

Tubcrculpsig 

(Hesp) 

*26 

19 

25 

■^17 

31 

24 

20 

16 

'178 

50.3^ 

'*  (Other ) 

4 

1 

6 

- 3 

4 

^ 7 

; 5. 

6 

36 

37.5% 

Whoopingj  Cough 

2 

1 

NIL 

4 

NIL 

NIL 

(Not 

Net  if,)  7 

Measles  : 

NIL 

1 

2 

1 

2 

(Not 

Nctii 

r iable)  6 

.2% 

Ecoct.  ‘Poisoning 

NIL 

NIL 

NIL 

NIL 

NIL 

NIL 

NIL 

NIL 

- 

- 

Para.,  or.  Typh- 
oid'i’ever 

NIL 

NIL 

NIL 

NIL 

nil' 

' NIL 

' NIL 

NIL 

- 

TOTAL  DEATHS 

56 

52 

52 

70 

: '^0 

.53 

50 

57 

460 

7.7% 

* Includes  Non-Notified  T.B.  = 2 Deaths, 
+ « ” ” T.B.  = 2 ” 


In  addition  to  above  Table,  Uon-Oivilian  Cases  notified  were,  1 Diphtheria,  1 Erysipelas,  and  2 Measles 
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AGE  DISTRIBUTION  OF  NOTIFIABLE  PI 85 ACE 8 
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DIPHTHERtA  imCTISATION. 

Doses  and  Period  between  them  and  resulting  immunity! 

The  unscientific  person  cannot . assess  the  efficiency  of 
the  dosage  by  simply  finding  so  many  deaths  in  a given  -series 
or  a given  year  among  the  .immunised*  Thus  Bousfield  (liancet 
December  9th,  1944)  bas  found  that  the  poorest  results  are 
got  by  a single  infection.  If  this.be  0.2  c,o..only  of  A.P.T. 
no  one  could  expect  any  immunity  nor  could  one  expect  any  lasting 
effect  from  one  injection  of  0*4  c.c.  or  0*5  c.o* . .Eyen\ 
two  injections  of  an  interval  of  seven  days  gives  very  little 
better  results.  , With  his  particular  sample  of  A.P.T.  Bousfield 
found  that  even  with  an  interval  of  14  days  the  results  wer^e 
far  from  satisfactory.  The  greatest  degree  of  immunity  Was 
foti^^-4  with  a '21  day  interval.  A slightly  better  result  occurs 
with  28  days.  It  is  quite,  good  to  give  a second  dose- eyen  after 
ti?D  months  or  longer  interval  if  the  child  has  not  been  brought 
up  at  the  28  days  interval.  ’-If  Schick  Tests  are  performed  after 
3 months  and  a positive  reaction  got,  then  a further  dose  is 
necessary.  There  will  always  be  a certain  number  .of  immunised 
children  getting  Diphtheria  as  the  interval  since  the  date 
of  immunisation  lengthens*,  Originally  one  had  no  means  of 
assessing"  the  degree  of  natural  immunity  a child  has,  and  some 
require  more  dosage  than  others.  Again  if  the  child  has  lost 
some  of  the'  intended  dose  by  a struggle  and  if  the  dose  is  not 
then  made  up,  it  has  received -less  than  it  should  have  - The 
degree  of  exposure  to  infection  subsequent  to  the  injeo.t:iQ.n  « 
especially  up  to  three  months  or  so  - is  a factor  for  consider- 
ation. I' have  Schick-tested  over.2oo  children  to  see  the 
degree  o'f  immunity  achieved  (the  doses  wore  given  by  , three 
different  doctors  before  my  time).  The  tables  are  given  below. 

As  the  incidence  of  Diphtheria  lessens  each  year  showing  the 
good  influence  of  Immunisation  you  may. expect  the  number  of 
notifioations  among  the  ii'mminieed  rise. owing  to  the- ^passing 
off”' of’ the  immunity  they  had  received. 

Diphtheria:  1/30  of  a Unit  of  Antitoxin  per  c.c.  of  blood 
serum  is  sufficient  to  protect  against  the  disease.  The  tissues 
are  not  only  at  the  time  st:l;m.:aleted  to  form  “additional  antitoxin, 
but  get  the  ability  to  react.. .to  p'xoduce' antitoxin  more  rapidly 
if  require-  subsequently. 

The,. new  'born  babe  has  norma.l  protection  but  they  lose  this 
•.by  the,, end  of  the  first  year,  .when  they  have  the  greatest  degree 
. of  susceptibility;. to  the  diseased" ' ■ Thus  the  greatest  fatality. 

, rate  is  between  1 and  2 years.  If  every  infant  was  protected 
between  6 and  12  months  then  mortality  will  be ^ greatly  reduced, 

gchick  Testing*  This  test  is  to  diseover  the  susceptibility 
or  otherwise  to  Diphtheria.  . It  i.s  not’ necessary  in  the -case  of 
infants.  In  the  case  of.  all  other 'children;;  the  re  is  no  general 
agreement  as  to  when  this  should  be.dono.,  , % me  advise  3 6 months 

after  the  second  injection.  In  addition  to  ■ this'.: it  is  thougit 
necessary  to  re-Bchiok  test  on  entering  School  (unless  the  prior 
test  was  negative).  In  addition  o the rb  think,  that  all  children 
should  be  re-Schiok-tested  every  few  years.  Whenever  a positive 
test  is  found  the  child  should  have  one  full  dose,  ..  On  an 
average  it  is  thought. that  about  2 per  cent  of  children  even 
after  a complete  course  give . a positive.reaction  and  require 
further  injections.  After  three  years  approximately  it  is  stated 
that  12  per  cent  become  Bcbick  positive.  . In  New  York  they  give 
a ’^Booster”  dose  to  all  children  after  threp  years.  Ministry  of  • 
Health  Circular  2713  enjoins  Local  Autho'rities  to  employ  their 
Health  Visitors  to  m^e  a oensus.of  all  children  under  five  who 
have  not  been  immunised  and  for  the  Health  Visitors  to . approach 
the  parents*.  . Board  of  Education  Circular  I610  asks  ail  teachers 
to  bring  the  attention  of  parents  to  the  need  of  immunisation, 
gchiok  Testijg  could  be  got  over  by  giving  four  inoculations. 


/ 
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No*  of 
Cases, 


>^chlck  Tests ‘done  2-1  at  Augast.  'bo  27tl?k  No:v:emb.^?»  1944t~  ; 


i 

• Number''- n-f  'year  elappe 

d •Blnce  ■Imimmi'Pai 

i:loh.-;  - 

1942, 

19411 

1940 11939 

11917 

1936 

•1933  , 

Yes-rer- 

2 

, 3.r. 

'■  6 

b ! 7 

■0 

'. .9  • ■*  ' 

. . Totals. 

Pos. 

16  ■ 

. 42 . 

70  i 

16  . 

2 

'2 

.-4  1- 

" .92 

Neg,  ; 

28  ■ 

31 

r.l7 

a- 

..a.  • 

, u ai6  . 

• Totalr 

-M..- 

bi  . 

i 

J. 

-.92^ 

Year  Immunised.  , Numbef  *.  ' \ ' Percontage.*.  , 

1930  - 3b; 

Positive'  ■ ■'  V'  . , 8 . ",  42*1^' 

Negative,.;;.  .11  , Sl.nSjo 

1939*  ^ . 

Positive  'v33»3ft 

Negative-  32 

1940!  ■■  ■ ’ • ' - 

Positive  ■ ' lb 

Negative  7'  . 41v27 

1941:  ' 

Positive  . 42,  51*9^ 

Negative.  39  ■ ' • 4-8. 1^- 

1942:  . ■:  ; 

Positive,,  ; l6'  ..  37.2f£.  ■■ 

Negative  27  • , . r . . 62,8ft 


Total  Positive  - 92  -r  44*23fc 

Negative  -116  . 55 •77%^ 

^/'•--  •^"'TOTAL;  2^ 


83  of  the 


Po&iTinhs,. 

92  reactors  have  been  imunised  by  me* 


‘ PROPAGANDA  RE  IMttUNI  SA.TION, 


1,  Birthday  Leaflet  -"  sent  to  parent  on  child' s.  first  birthcay 

• with  a form,  A record  is  kept  and  checked  and  followed,  un  in  a month, 

2,  On  no  reply  being  received  a Health  "Visitor  calls.  Place  and. time 
of  Clinic  for-  free  immunisation  is  told.  Alternative  giv')n  to 

’ have  private  Doctor,  Ifedical  Officer  of  Health  informed  which, 

3*  Welfare  Clinic:  if  '^y  child.  foun4  not  immunised  the  parent  gets 

• a form,  App'oih:b’ment s'  made  by  post  card. 

4*  School  Children;  All  School  Children  not  immunised  are  approached 
diitect andvby.  Head . Teachers  when  possible,  from  list  senV  theta.> 
Appointmt^.nts  made.:  by.  post  card',  • • 

5*  Medical  'Jnspcc  tinn,'.:  Any '-found 'not  immunised,  the  parent  is  talked  ' 
to  by  the  Doctor,'  and  form  given,’  • ' ’..'V'.  • 

6,  Special  Immunisation- Clinics:  Held  on  "Monday  af t Crhp 'on s. 'Where  . 
dif  ficulty ’ occurrs  'from  di.s'fcance ' the  ;Bus  Fares 'are  paid,  for  attending 
the  Clinic,  When  they  do'not  att'end  after  4 weokly'Notices,  a Health 

■ "Visitor  revisits' to' find  reason  and  exbreise  persUasidn* 

7,  When  mother' s:  or  guardian' 8 work,  or  -bousehold  dutiesj  make  it 
impossible -for  children  to  bo  brought  to  the  clinic  I go  to  the  . 

■ house  in  a car  with  .nurse" and  immunise  at  t4c  houeo,-  ; ...  ; •: 

8,  Public  notice  in  local,  newspaper  from  time- to -time  on  points 

• connected  with  Diphthe.ria  Immunisation.  ■ fr.'r'  . ' 

9,  Po  store:  A'pefmanent  pp'eto.r  re.  ,.immiinisatioh,.is  on  the  .wall  of  the. 
Health  "office.  "*  At  othe'r  timee' In/,  addition  po.st'prs  are  put ‘pp'  , ; 

■ i,n  Public  Bquarc  and 'at  the  Libraryi;’  ’ ■“  . ! 

10.  Doctors  who  do  immunisation,  fox  persons  who  can' t.  pay  .receive  3/^d., 

per  inj"ep.tion- if  records 'are,;  supplied  to,  the  Medical  Officer  of  ...Health. 
Antigen  is'  supplied 'if re e.’ 
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ANNUAL  mURNS  FOR  THREE  YEARS  OF  NOTIFIED  ■ TABLE  IV. 
GASES  OF  INFEOTIOUg  DISEASES. 


' 

Year  1942 

goarlet  Fever 

Diphtheria 

Erysipelas 

0} 

•H 

C 

Q) 

Puerperal  pyrexia 

— 

<D 

<D 

• -H 
& 

s 

. p 

. <D 

M 
^ (D 

: 0 

Dysentery 

1 

cd 

a 

0 

CD 

• 

P 

P 

0 

Tuberculosis?  Pul. 

H 

CD 

P 

+3 

0 

•H 

CO 

0 

iH 

P 

0 

H 

CD 

P 

g. 

Whooping  Cough 

c 

t 

i 

OQ 

CD 

iH 

CO 

cd  1 

CD 

65 

145 

7 

. 55 

4 

3 . 

1 

5 ’ 

38  • 

8 

79 

9I&'  : 

Year  1943 

123 

" 98 

13 

82 

6 

1 

4 

• 2 

57  • 

8 

90 

80  : 

■r  " . — 

Year  1944 

116 

116 

12 

39 

3 

1 

2 

57 

17 

156 

723; 

A I 


DIPHTHERIA 


TABLE  V^ 


1941 

1942 

1943 

1944 


Oases 

300 

145 

98 

116 


Deaths 

20 

5 


Remark  s 
Not  immunised 

II  . II 

II  ft 

ti  It 


TOTALS 


J4. 


DIPHTHERIA. 


1943..  1944. 


Month* 

No.  of  Cases 
Notified. 

No.  of 
Deaths 

No.  of  Cases 
• Notified.' 

No.  of 
. Deaths.- 

January 

7 

1 

14 

1 

. February 

6 

6 

2 

Mar- oh 

5 " 

• ■ 6 

April  ■ 

7 

.. 

12 

1 

Jlrxy 

li 

4 

• 

June 

1 

6 

July 

5 

1 

August 

2 

•• 

. • 9 

1 

September 

6 -7 

12 

October 

10 

-15. 

■»"  - 

November : 

22 

2 

16 

December 

16  > 

13 

1 

TOTALS  : 

CD 

CD 

3 

116 

6 

16 


DT?HTHr.RI.A.  Table.  VI, 


The  Table  set  out  below  gives  comparison  with  recent  years* 


1944 

19  4 5 

1942 

1941 

1940 

1939 

1938 

1957. 

Jlo.  ‘of  iTot if icat ions 

116 

98 

145 

300 

44 

63 

36 

37 

” •'  Deaths 

6 

3 

5 

20 

3 

5 

4 

1 

Fatality  Rate 

5.1^ 

3.0^ 

3.4^ 

6,1% 

6.8^ 

7.9^ 

11.1^ 

2.1% 

Table  recording  the  age-groups  of  oases  of  Diphtheria  during  1944. 


Age  Groups 

No.  of  Cases. 

\ 

No.  of  Deaths 

Fatality  Rate 

0-1  years 

. 

1-2 

2 

. - 

2-3 

1 

• 

3-4 

5 

- 

4-5 

■ 7 • 

1 

14 . 5% 

5-10 

49 

2 

4.2^ 

10-15 

29 

2 

6.9^ 

Over  15  years  ■ 

23 

1 

4.3^ 

' TOTALS  : 

116 

6 . 

5.1^  [ 

Treated  in 
Hospital  . 

Treated  at 
Home 

Total. 

Diphtheria  Cases 

C onvaJ-escent  Carriers 

108  • 

' 8"  ; 

116 

(V.T.+) 

Healthy  Carriers 

7 ' 

NIL- 

7 

(V.T.-^-) 

5 . 

NIL 

5 

DIPHTHTIP. lA  IIl/ifCrHISAT lOF.  Table  Vll. 


Age 



Estimated 



Number  fully 

Percentage . 

1 Groups.. 

C h i Id  Popu  la t i on 

■ I.mm.inised 

Under  5 years 

2796 

1560  ■■ 

55.87 

5 - 15  years 

5323 

4232 

79, .10  • 

■'  .TOTALS  : 

8119 

5792 

71.33 

19  4-!^ 


First  Doses 
C omple  1 0 d ''  Tr  e at  ms  ni ; 

Re*.  Immunised 

■ 


Chilaren  under 
school  age 


School  Chilaren 


476 

487 


75 

98 

88 


Total  number  of  chilaren  completely  iixjiunised  during  19 14-  585 


C H ILDRS  N lYmm  I SEP . 


! 

' Years. 

•Ja.n 

Feb 

Mar 

Apr 

■May 

June 

.July  ■ 

Aug 

Sept 

Oct 

Nov Idsc 

TOTALS. 

0-5 

50 

49 

47 

51 

23 

47 

32 

37 

32 

43 

48 

28 

487 

: 5 - 15 

30 

11 

15 

7 

• 4 

2 

6 

3 

2 

7 

8 

3 

98 

Re-Immun 

. 1 

■■  1 

- 

1 

- 

- 

- 

- 

14 

1 

- 

70 

83 

19 


TABLE  VI 1 Oont«d. 


CHILDREN  WHO  HAVE  HAD  DIPHTHERIA  - 1944. 

( During  the  half- ye aTr  and  the  year,  divided  into. those 
who  had  been  immunised  and  those  who  had  not,  and  into 
the  age  groups 1-3;  1Q~15  years). 


c 

to  Ju] 

ae. 

. July 

to  De 

0 • 

J. 

0-1 

1-3 

3-10 

10-13 

0-1 

1-3 

3-10 

10-13 

Total 

For  Ye^r 

Immunised 

NIL 

1 

12 

7 

NIL 

4 

16 

6 ' 

*4^  1 

Not  Immunised 

Nil 

3 

10 

7 

NIL 

6 

12 

10 

48  , 

1 

Number  of  deaths 
in  same  oeriod;- 

Immunised 

NIL 

NIL 

NIL 

NIL 

NIL 

NIL 

NIL 

NIL 

i 

i 

i 

NIL  i 

Not  Immunised 

NIL 

1 

1 

1 

NIL 

NIL 

1 

1 

5 1 

f; 

'see  Table  X Showing  years 
elaoseda 
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Table  VIII 


■ DIPHTHERIA  CASES.  1941  - 1944... 


1941  i 

o^ 

rH 

1943 

"1944  . 

Number  of  Diphtheria  Cases  Notified,  e-:;  .g. 

300 

145 

96 

28 

116 

’’  ” not  if  ied__  'wh'o- were fully  imauhis’ed  ; y; 

*'  ” ' ; " ‘ Cases  who  reedived..  6«.5  cc.dose 

25 

17 

42  . 

t --  • ■' "•  - only . 

M H It  : M ^ It  ; :I. . ^ .large'  .. 

8 

6 

1 

5 

'•  .D  ■ ' : -j -doses-  of  l*ec''"'^ '■ 

3 

— 

— 

" •’  ” i who  were’ partlylimmunised  . 7 

2 

“ 

: I";- 

'•  ..  ” Deaths  in  Total  Cases  notified-.  V 

" " . ” ’’  fully  or  partly  immunised  : 

eo 

5 

■:-3 

-6  ■ 

1 

cases.' 

Nil 

Nil 

-;Nil'. 

Nil 

Fatality  Rate. 

-iiM 

3 ’0% 

■ DIPHTHERIA  amonri  the  Ix-jEUMISED  ' 


Diphtheria  ce:scs  notified  in-:l944,who  hejd  been  immunised  previous  to 
n o t i f i c a t i on , ^ showing" dat e • wheh ’ immuh 'I s cd 'do s 'e , * date  n o t i f i qd;  and 


time 

elapsed  between  im-munisation  and  notific 

ation . 

No. 

Da.t0.  Immunised  1 

Date  of  .notifi- 

Time 

between  Immunise- 

1st  Dose 

2nd  Do$e.  ' 

cation  of 

t ion 

and 

notification 

*0*2  cc 

0 *500  i • ■ ■ 

Dinhthcria 

Years 

Months . 

1. 

16 '*2  .40. 

15.3.46.^ 

■ 3.1.44.  ■ ■ 

„ , 

10 

2 i 

16::.3  .42 . . 

13.4.49. , : 

,•114.1.44. 

‘ - 2 

'■■  '■  9 

3. 

18:.11.42. 

22.1 -.43.  ■ 

17.1. 44 . 

: ■ 1- 

' . 0 

4. 

26‘.10.42f 

■ 1 '9. 11. 42. 

, 18.1.44.  , 

' •:  11. 

2 

' . 

5. 

8.6.42.  ' 

6;7.42. 

■4  18.1.44. 

1- 

7 

6 • 

22:.  9^41'. 

■'20.10  .-41. 

21.1.44.  ' ■ - 

, 2 

3 

7. 

4.12.424,  ■ 

'll-.:l-.43^ 

■■■■•3.2.44.  ■ ' 

, ■ ■ , 1 

8 • 

,14'. 1.43'..- 

11.2  .434 

: 11.2.44. 

1 

, ; • • -0 

9. 

• 21 .1 .43  . 

.18,2.43':.. 

, 21.2.44. 

1 

0 

10. 

21 *1 .43  . 

18.2.43-.- 

;;29*2i44. 

1 

0 

ll‘ 

■.25.7.42.  . 

■.i22>8;42.:-: 

',,21.3.44. 

1 

7 

12. 

14.9.41=. 

i'9.iv424'- 

:‘Ul8'.3.44. 

, , 1 

2 

13. 

28.5  .42, 

. .2 9 .-6 ..,■42:’..-,. 

> 5.4  .44  -. 

• ' 1 

■ '10 

14. 

,7.8.42.  ' 

25-..9.42i.' 

. •;5.4.44-. 

1 

■■  7 7, 

15. 

6*12.40. 

..  14.3.41;. 

; : ii8.4.44. 

; . ‘ 3. 

1 

l6 . ■ 

' 18.9.42  . = 

2o,.lr.42 . 

‘ ‘a8.4.44. 

-r- 

' 5 

17. 

7.6.40. 

25.10.40. 

: '28.4.44. 

,;3 

6 

18. 

8.9.41.'' 

.10,10.41 .. 

1 -■  3*5.44. 

-''-■■vE.  -2 

7 

19. 

24  .'11,  .41 . 

22  .12  .41’.' 

;'10 .5-.44 . ■ : 

2 

'5 

20. 

21  .'2  .41-.  ■ 

21'.3.41.'" 

3 115.6.44. 

3 

' ‘ '■,* 

21. 

29.11.40. 

24. 10.41. 

24*6 . 44  * 

2 

,4  8 

22. 

' <11 .9 .42  . 

9.10.42. 

21.8.44. 

■ T-: 

10 

23. 

2-8.'5.42‘. 

17.7.42. 

28,8.44. 

’■■..■  2 

1 

24. . 

^30.7.41.  • 

27.8.41'. 

; 25.9.44. 

;,  3 

..  < 1 

25.' 

29.9.39. 

27.10.39. 

• ■.26.9.44. 

■ 4 

.■  11 

(Schick  Tesb 

\ 

, 

30.5.41  - 

• j 

Negative) 

26. 

11  ..8  .41. 

12.9.41. 

■I  2.10.44. 

3 

1 

27. 

6.2  .42. . 

16.3.42. 

: 4.10.44. 

^ • 2 

7 

28. 

22  .5  .42:.  •„ 

..19.6.42,: 

1 8.10.44. 

2 

4 

• 

29. 

2.6.39,. 

20. 6. 3 9. i 

14.10.44. 

2 

4 

t 

30. 

i6.3.42  . 

1*3)  .42  •' 

■ 25 ‘.10 .44;-  : 

2 

5 

( 

31. 

27 .6  .41 • 

24.7.41 

: ^3^11.44  1-.' 

. 3 

8 

(Re-diagnos^ 

( ■ 

..R-  ' ' ♦ 

dd  as  Ton--- 



s’illitis . 

32. 

23  .i'l  .42 

21 .12 .42: 

: 14.11.44.  : 

1 

11 

33. 

2. 2.. 43 

30.9.43  i 

i 45.11.44. 

1,. 

^ . 

,2 

34. 

6. 3;.  44 

3.4.44  ; 

20.11.44. 

- 

7 

35. 

23  .5 -41  w ■■ 

20.6 .41.. 

; ;■  18. 11 .44.- 

3 

5 

36 

l6.3-.42 

1.5.42*' 

:=  ^5.11.44.4 

2 

6 

37. 

9.2’.40. 

8.3.40 

. 29-.:11.44.  ^ 

38. 

23;7.41' 

=20.8.41.; 

30VII.44.  . 

-3 

3 

j 
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TABLE  Vlll  Cont<d. 


Uo. 

1st  Dose-. 

2nd  Dose. 

Date  Notified. 

Yrs. 

Months . 

39. 

27.10.43 

29. 11.43 

11 . 12  ..44  . 

1 

1 

40. 

28.  8.42  ■ 

• 9.10.42 

10.12.44. 

2. 

2 

41. 

19.  7.43’ 

'16.  8.43 

12  41 2. '44.  ■ 

1 

4 

42. 

21.12.42 

22.  1.4o 

13.12.44.  -■ 

1 

11 

43. 

8.  4.36 

7.  8.44. 

8 

4 

44. 

22.  4.36 

7.  8.44. 

8 

4 

45. 

22.  4.36 

21.  8.44. 

8 

4 

46 . 

3.22.37 

20 . 9 . 44 . 

7 

7 

47. 

4.  3.35 

25.10.44. 

9 

7 (Re-diagnosed  as 

Tonsillitis ) • 


TABLE  IK. 

SUMMARY  OE  DIPHTHERIA  AMOITG  THE  IMMUIJISED 

IH'1944.  “ 


Peribd  Elapsed. 

> 

No.  of  Cases. 

Up  to 
6 

6 months, 
months  to 

1 year . 

NIL  ■ ■ ' ■ 

1 

1 

year 

11 

2 years 

17 

2 

years 

II 

3 

II 

12 

3 

(1 

11 

4 

II 

10 

4 

II 

li 

5 

II 

2 

5 

II 

II 

6 ■ 

II 

■ NIL 

6 

II 

II 

7 

II 

NIL  " 

7 

II 

II 

8 

II 

1 

. 8 

II 

II 

9 

II 

3 

9 

II 

II 

10 

II 

1 

NOTE  J 29  out  of  47  had  heen  irjarriunised  between  1-3  yearg. 


Bi-plitheria  Pr oi^hylaxis  . (England  '8c  Wales) . 

Irai,  or t ant  E i .j^ure  s . 

Inciuence  of  2 yedxs  1942  - 5 i 

Aiiiong  Ijfiiii'iunisea  one -fourth  of  that  ajuount  non-iiDjiiunisea. 

Mortality  Hate  l ” ' 23  ” ” 

Mortality  Rate 

of  whole  country^  1 ” 29  " ” 

Decline  in  aeaths  as  re.sult  of  iirnixinisat ion » 

Year  U 1940  1941  1942  1943. 

Deaths  ;-2, 480  2,641  1,827  1,370. 

These  rates  coincided  with  the  increased  proportion  of 
chilaren  irmijunised. 

Uumber  irmnunised  unuei;  15  years  of  age  1st  Jan.l940--31st  Dec.  1943  - 

, . 4,800,000. 

At  ena  of  1943  about  56  per  cent  of  the  unadr  15  years  were 
immunised.-  This  figure  has  to  be  75  pe:p^ent  in  each  locality.  There 
are  about  650,000  infants  born  each  year.  If  these  are  not  immunised 
the  risk  of  the  number  unprotected  will  be  increased.  The  best  time 
for  immunisation  is  just  before  the  first  birthaay. 

1 

After  3 or  4 years  an  immunised  child  can  be  tested  by  the 
Schick  test  to  see  if  the  protection  is  maintained.  If  it  has  declined 
one  aose  only  is  then  required. 
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DIPHTHERIA  AMONG  THg  IICMUNIglED  - • TABLE  X 


Years*-  1941-2- 

±4 

Year 

Year 

Doses 

Given 

Time 

(in  vcarsl 

between 

mmunisation  Notification 

Imm, 

Noti- 

0.5‘ 

0.2co 

l88 

0-1  ■ 

1-2; 

ro 

I 

3‘-4 

4-5 

5^6 

6-7 

7^ 

B-9i 

9-10 

fied 

00 

O.dcc 

jLcc; 

1935 

1941 

6 

»- 

6' 

« 

6 

•7 

If 

f) 

1 

1 

1 

ti 

1 

1 

•mm 

1 

1 

9 

n 

7 

— 

1 

6 

1940 

II 

5 

- 

5 

1 

11 

4 

A 

* 

* 

- 

B 

17 

4 

6 

7 

1 

1 

b 

- 

— 

— 

1935 

1942 

2 

4 

6 

ir 

6 

II 

1 

— 

— 

1 

7 

II 

3 

— 

1.. 

2 

0 

II 

1 

1 

1 

1 

9 

II 

— 

1 

~ . 

.1,.  ■ . 

1 

1940 

II 

— 

2 

^ i 

6 

2 

1 

II 

10 

4 

2 

II 

1 

__  1 

1 

7 

15 

•7 

6 

1 

1 

2 

2 

1 

b. 

1935 

6 

1943 

II 

1 

~ 

1 

1 

II 

It 

1 

■; 

1 

1 

1 

9 

II 

- 

7 

— 

3 

4 

1940 

It 

- 

1 

■' 

1 

1 

II 

— 

13 

7 

6 

2 

II 

— 

12 

— 

3 

9 

11 

— 

4 

— 

4 

2 

37 

— 

7 

16 

6 

L 

4 

1 

- 

- 

1 

193^ 

1944 

II 

1 

3 

- 

3 

1 

\ 

7 

II 

1 

— 

- 

1 

i 

8 

II 

1 

9 

» ^ 
k 

— 

2 

■ — ■ 

1 

1 

t 

1940 

II 

- 

3 

- 

. 2 

1 

1 

II 

— 

11 

I 

3 

0 

2 

It 

— 

16 

— - 

8 

8 

3 

II 

— 

9- 

- 

9 

’ .L 

4 

II 

— 

1 

— ■ 

1 

^ZJZKII 

- 

02 

12 

1 10 

2 

- 

- 

1 1 • 

.1 

Thus 

of 

those 

notified 

in 

1941 

ten 

were 

not 

protected  beyond 

2 

year 

II  It 

It 

II  It 

II 

II 

II 

1942 

13 

III! 

...  It 

• II  11  II  n 

II 

»! 

11 II 

II 

II  II 

II 

II 

II 

1943 

23 

II II 

II 

II  II  II,  II 

II 

II 

II II 

IT 

II  11 

II 

II  , 

II 

1944 

18  ■ 

11  If 

II 

II  11  . It  II 

II 

II 

i 

In  4 years  64  out  of  .137  wore  not  protected  beyond  2 year,  or  46fo 
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There  has  been  sufficient  evidence  to  show  that  overcrowding  and 
Tuberculosis  go  together,  We  also  knov/  that  fresh  air. and  direct 
sunlight  kill  the  Tubercle  Bacilli > and  that  the  germ  survives  for 
2 or  3 months  when 'kept  in  darkness  at  room  temperature.  The  dust 
of  a room  with  a consumptive  ie  .mr.pragnated  with  Tubercle  Bacilli. 

High  rents  with  low  wage-,  meanj  lues  expenditure  on  food  and  loweredL 
resistance.  The  standards  o X Uij  u.  s i.  n g accommodation  by  the  Housing 
Act  of  1936  is  too  low.  It  has  been  estimated  that  probably  40^  of 
children  who  are  tested  by  Tuberculin  and  show  a positive  reaction  before 
the  age  of  two  years>  die  of  acute  Tuberculosis  before  they  reach  the 
age  of  five  years.  With  these  and  other  facts  it  cannot  be  impressed  too 
strongly  that ' the  pridritjr  houses  should  be  . for  the  poor  and  at  a rental 
they,  can 'meet. 

It  is  well  to  recognise  that  Pulmonary  Tuberculosis  is  an  infectious 
disease  caused  chiefly-  by  prolonged  contact  with  a Tuberculosis  person,  who 
on  coughing,  throws,  out  the  Tubercle  Bacilli  in  the  moist  breath.  All 
rooms  where  Tuberculosis  cases  have  been,  or  died  in  them,  should  bo  dis- 
infected, The  germ  can  lie  dormant  in  the  lungs  till  Icwoxcw-  resistance 
activates  it.  The  greatest  danger  is  between  I5  to  30  years  of  age* 

A great  deal  of  energy  is  expended  during  these  years  so  that  unless  cafe 
is  taken;,  fatigue  will  lead  to  lowered  resistance.  The  body’s  resistance 
likewieo.is  often  lowered,  by  menstruation.  Many  Chronic  Bronchitic 
cases  may  be  harbouring  the  Bacilli  so,  that  ...their  cases  require  constant 
revision.  Latent  cases  vdthput  symptons  can  only  be  discovered  by.  X-rays: 
it  is  of  course,  not  infallible*  In  'mass  Radiography  a photograph  is 
taken  of  the  image  in  the  lung  made  visible  on, a Fluorescent  "Screen,  By 
mass  Radiography. 70  to  80  out  of  1,000.  are  found  suspicious  and  then  : ' 

require  special  X-ray  and  clinical  examination.  The  Government  has 
given  family  allov/ances  to  Tuberculosis  patients  as  grants-in-aid  qf 
treatment  so  that  the  individual  can  go  to  a hospital  or  Sanatorium  with- 
out the  family  income  being  greatly  endangered.  The  grants  are  63/-  per 
week  for  a man  with  a wife  and  two  children  over  16  years  of  age,  Jess 
10/-  while  in  hospital.  The  Tuberculosis  Officer  decides  whether  unfit 
for  work.  There: are  certain  discretionary  allowances  end  special ’pay- 
ments. The  defects  of  this  Scheme  are:-  (l)  It  is  a war-time  measure; 
(2)only  lung  cases  come  under  it;  (3)  that  the  patient’s  case  is  one 
likely. to  improve  and  so  likely  to  return  to  work;  (4)  it  is  withdrawn 
when  the  oo'nditi bn  is  static  or  increasing.  Overcrovjding  favours  the 
spread.  Tuberculosis  Meningitis  (Qhiefly  among  under  4 years  of  ago)  may 
follow  Pulmonary  Tuberculosis  or  Tubercular  infection  of  the  glands  about 
thp  windpipe  and  bronchial  tube.  In  the  earliest  stage  it  may  resemble 
"Pink  Disease”,  but  soon  a feverish  state  with  vomiting  arouses  suspicion 
and  , in  the ’ second -w^^k  a convulsion  and  squint  proclaims  the  diagnosis. 
Tu’borcular- Glanda  of -the  .neck  may  have  thvoir  source  from  decayed  teeth, 
buG  al.l  ■o.el.ivrgcd.  glands  in  the  neck  are  not  nooessarily  Tubercular, 

Pcfstt 'arl sation  kills  the  Tubercle  germs  in  milk,  . Patqh  tests  o.n  the  skin 
caii  rcvrcal,  rani y Tubcrculo-sis,  I have  been  using  these  on  some;  cages?  . 

- . ■ 

The  Joint  ii;berculcbic  Ceuncij-  in  iths  Report  dealing  with 'war-time 
diet  states,  ”:i  t is'  ostr.mated  that-frem  .'’rationed'’  and  ’’points”  food  about 
Ij 000  calorics  a.  day  can  be  obtainod*; but  the  additional  1,600  calories 
required  to  keep  Gthovo  the  '’danger-line”  • could  be  go.t,  |‘rom  unrationed' 
foods  such  a?-'  oifil,  fis.h,  sausage,  potatoes,  broad,  ; flour  and  vegetables. 
The  combined  classes  would  give  the  require ,d  vitamin^”,  But.8/6d-or 
9/-  per  week  is  necessary  to  get  thepe  whereas  the  maintenance' allowances 
(h.H, Circular  266/t)  is  5/~  ”^^0  8/-  per  week'  according  to  wage,..^,  This’ 
minimum  per  person  does  not  guarantee  that  aii  adequate  quantity  is 
consumed.  . As  a'  war-time  Bchome  the  Government  ailbwances  is  limited 
to  those  cases  of  Tuberculosis  which  had  a chance  of. recovery  to  be 
fit  for  employment  at  an  early  date.  The  idea  of  patching  up  cases 
only  for  re-employment  is  not  a,  good  economic  •'Scheme.  These  allowances 
should  bo  extended,  to  all  cases  irrespective  of  ”cha!ncos”  of  recovery. 

The  Public  Health  Committee  should. ask  the  County  Council  to  have  the 
Scheme  so  extended,  • " '■ 
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STATEMENT  OF  TOBEROULOSIS  OA-^ES  1944.(As  per  Register). 


Males 

Femal 

• OS. 

(a)  Ni!.mber  offeui^ee  ef  TubercuXoL_‘.lo 

on  Registe:;  at  eerrmen cement  of  year 

lul. 

Non- 

Pul. 

Pul. 

Non- 

Pul. 

. Total. 

i71 

^U' 

• y J \' 

■ 423'- 

(b)  Nuu^iber  of  new  caso’d' notified  under  - 
tho'x^Regulations  of  193O' for  the 

' 

, . . 

v’ 

- ■ (■ 

. 

28 

firsl^  time  during  the  ^^-ear 

12, 

.;29, 

5 

74 

(o)  ’Number'. of  cases  removed  from  the 

. , 

'Registei;  during  the  year,  * 

% 

29 

‘ 92 

31 

.250 

(, d)  Number  of  cases  remaining  on  the 

2'8 

_2i- 

Register  at  the  end'  ofythe  year. 

101 

^22 

• 247 

TABLE  Xll 

TUBERcuLosig  ~ 1944. 

Nummary  of  information  extracted  from  Records  Dopt.,  relating 
to.  oases  removed  from  the  Tuberculosis  Register  of  the  Borough 
during- the  year' 1944:  . ' '• 


DEATHS. 

■'  ' Pulmonary 

Non-Pulmonarv . 

Grand 

Males 

Fimalo's  ■ 

Mai  e 8 

Females. 

Totjal. 

14 

10  ^ ^ ’ 

2 

2 • ' 

' ^ 

Total;  ' 

H ‘ 

4 

28 

REOOVERl 

lD, 

15 

24 

•5 

2 

. Total: 

39: 

7 ' 

46 

REMOVED  FROM  DISTRICT 

• 

'23 

'19  - ■ = 

^ 5 .. 

^ ■ f,  ■ ' 

"11 

To  tal : 

42 

. 16 

58 

REMOVED  FROM  REOI'^TER  AGREED 

TO  BY  MEDICAL 

PRACTITIONERS. 

- - 4b  

19 

17 

16 

Total; 

85  ' 

33 

’118 

.250 

25 


TUBERCULOSIS.  . 

1944,  . 


Table  Xlll. 


Ue'w  'Cases 


Deaths. 


Age 

Gro'ui-s . 

■"'  Respiratory. 

■ .'.Jon-  i 

• Rosp.lra.t  oryr  J 

i 

■j  Rosj-lratory 

Uon-. 

Respiratory. 

* 

,M.  . 

:•  E. 

■ IL. 

E.  1 

1 M. 

F, 

M, 

. F. 

0-1 

2 

i 

mm' 

1 

1 - -5 

•» 

1 

1. 

' H 

'■ 

> 

• 1. 

*5  - 15. 

• '6 

“ ..  4 

3 

2 

- ■ '• 

1 

- 

15  25 

■ 5‘  * 

■ 13 

i 

1 

4 " 

3 

■ - 

1 

25  - 35  ''  ' 

' 6 . 

6 . 

1 

1 

' 3 **“ 

' 6 ■ " ' 

m 

- 

*35  - 45  • 

2 

3 

1 

.. 

4 4 

> ' 

- 

- 

.5  - 55  , 

. 7 

. 3 , 

■'  . - 

3 

1 

• 

- 

55  - 65 

2. 

m 

2 * 

. 

- 

- 

Over  65 

■ -■ 

r: 

- ' J 

i 

- 

• 

TOTALS  : 

28  ’ 

29 

12 

. 5 

16 

10  - 

2 

2 

GRAMD 
TOTALS  ; 

. -571;  ■ ■ 

17 

26  . . 

. 4 

2 Deaths* 
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TUBERCULOSIS  AND  THE  MILK  SUPPLY.  . ' • 

The  figures  of  the  Registrar  General  of  the  deaths  from 
Tuberculosis  show  that  at  least  one  per  cent  of  the  Respiratory  and 
23fe  of  the  Non-Re spiratory  deaths  (glands,  bone,  lungs  etc)  in  each 
year  are  due  to  .the  Bovine  type  of  Tubercle  Baoillus.  Cases  that 
react  to  Tuberculosis  vary,  from  10  to  Sofs  in  various  areas,  but  for' 
the  whole  of  . .England  the,  mjie  reliable  figure  is  40^  being  affected. 

Of  thope. infected. only. those  are  infective  if  the  lesions  give  out 
Tube  foie  Bacilli  i as  in  ;the  case  of  the  lungs,  intestines,  .udder  and 
uterus.'  About  2,5^  of  .infected  animals  are  infective  at' any  one  time 
and  this  applied  to  all  cows  is  one  per  cent.  *of  those  O.lfe  of  all 
dairy’  cattle  suffer  from;  Tuberculosis  of  the  udder,  i.e.  one  in  500.  , 

The  average  percentage  of  mixed  milk  infected  wijth  Tubercle  Bacilli 
is  6,  or  7^.;  The  human  type  of  Tubercle  Bacilli  does  not  affect 
cattle  and  Puli^onary  Tuberculosis  cases  are  practically  all  of  the 
human  type  In  the  dung  of  cattle  on  pasture-land,  the  Tubercle 
Bacillus  has  been  found  to  survive  four  months  in  Autumn  and  five 
months  in  Winter,  but  under  the  Simmer  sun  dies  after  two  months. 
Tuberculosis  is  common  in  pigs  and  nearly  two- thirds  are  due  to,  the' 
Bovine  type  of  Tubercle  Bacillus.  The  owner  of  n cow  secreting 
Tubercle  Bacilli  is  given  the  free  assistance  of  Bacteriologist- and  • ' 
Veterinary  Inspector  and  is  not  fined  but  compensated  for  the 
slaughter  of  .the  animal,  On  the  other  hand  for  less  dangerous 
chemical  adulteration,  he  is  prosecuted  and  fined.  ‘ ' 

Other  Diseases  transmissible  are;-  Scarlet  ..Re ver;  Mastitis  of  Cowsj 
Food  Poisoning  by  Streptococcus  and  Qairaonelia  .groups  of  organisms^ 
Typhoid,  Paratyphoid  and  Dysentery.  . 

.1:  ( 3 

in  Blyth  During  the  Year;  . ' , / * (more 

The  number  of  samples  oflmi Ik  found  with  T.B.  « ^ (results 

"The  number  of  animele  slaughtefed  for  T.B.:  up  to  (due.. 

: 31/12/44:-  3 ccWq  olaughterod  due  to  T^B.  in  milk 

samples  taken,  .-30/:  /4 3’  2/12/43  26/10/43* 

2 coWs  slaughtered '.b-  e uo  T.E.  in  milk  samples 
taken  in  15/5/44,. .9 A3/44„ 

' 1 sample ' ta,kcn  on  14/2 /44p  proved  to  be  T.B.  All  . the 
cows  in  this  herd  havi':ig  been  examined,  sampled,  and 
proved  negative  to  Tub.orcuio sib,  it  is.not.  known  where 
, . the  original  cantamjnation  oeburred.  . ^ ■ 

3amplo;s.  taken  26/9./44  which  proved  T.B,  present  arc  awaiting 
further  report  from  ^tho  County-' Council. 

■ , ‘ ^ Sallies:  taken  4/4/44,  which  proved  T.B.  present. 

^ • ' .1  . “ ■ ■ 

-■  ) ' I. '■« ■■■!.  ■ ii.!.  ■.iii—i  ■ ■ ■ 1 1 > ■■III  I . 

FOOD  AND  DRUGS  (Milk  & Dairies)  BILL,  1944. 

' The  Bill'  prin^arily  concerns  the  cleanliness  of  milk  - not  its 
safety.  Local  Authorities • are  still  in  control  of  'milk  in  transit, 
and  on  sale  and  they  can  eiofeise  their  public  health  duties  even  on 
the  farm  if  'that  is  necessary,  ' ■ All  those  powers, .however  will'  not 
suffi-co  for  dealing  with  the  - two  most  common  disoaseb  transmitted  by 
milkV  Viz;:-’  Tuberculosis  and.  Tindulant  Fever.  The  Medical  Officer  of 
Health 'has ''ho  power  to  8u$pcnd  or  stop  the  sale  of  milk  found  to  be 
infected  with  cither, of  these  two  diseases:  Bectioh  'l8  of  the  Milk 
and  Dairies  Order  only  app^^iis -to  those  notifiable  Infectious  Diseases 
mentidned  in  the  Public  Heal i'h  ;Act.  of  193^*  Many  children  c^  be  in- 
fected for 'months  before  any- act  ion  could  be  taken  ■under  the  Tuber- 
culosis Order,  even  if  the  ;.cc'v'n  i s found  to  be'  affected.,-  : Tuberculo.sis 
can  be  spread  before  the,  cow ; sh-ws  signs  of  it  and.  so;  part  of. 

Section  25  Pf  the  Food.  andjD.l’ugs  A'pt,-  1938,'  is  inadequate  to  protect  . 
Here  the  County  Council  has  4-  '"'■'■•force  the  'Section.  < It  is  asked  by 
the  Ministry  of  .Health  with- .Dei  once  Regulations  55G  to  , urge  Local 
Authorities  to  take  frequen'b ; samples,  but  if  the  Medical  Officers  of 
Health  have  no  power  to  stop  the  sale  of  Tuberculous  milk,  it  is 
largely  a waste,  of  time  taking ' samples  and  reporting.  Again  Section  9 
of  the  Food  and  Drugs  Act  gives  the  seller  loopholes  for  escaping 
punishment,  ; ^ 


27. 


■1 


\ ■ ' - saji'itary  department ♦ '■ 

; From  Td,blejcVl  ‘ it  v;iir  be  seerj  tlij-t  the  iiia,jority 

of.  Statut  ory  Not  ices  ^ viz . „ 100  were  in  )Conne.0tion  with  Section 
39',  of  the  Public  -Hoaith  Act,  1^j36,  which  aeals  with  arains , 
sewers,  soil,  pixies,  rain '‘Water  ivix-os,  sx^outs,  sinks,  etc.  - This 
is  to  be  exp'''ctea  since  we  are  uealin^  with  much  ola  property. 

Next  in  oruer  there  wore  92  Abatement  Notices  re  Nuisances 
(Section  92).  There  .wore  55  Notices  in  connection  with  the 
provisions  of  uustbins';  ana  41  dealing  with  repair  or  cleansing 
of  Closets  ('Section  45).  ; The  total  number  of  informal  notices 
was  652  and  of  these  3:07  went  to  Statut  ory  • Not  ices  * At  the 
end  of  the  year  146  Informal  Notices  and  123  Statutory  Notices  had 
noti  been  complied  with.  ’ - 


Producers*  Licences'  (Tuberculin  Tested  Milk‘.» 

(a)  Licences  authorising  bottling  of  the  milk  on  farm  - 1. 

(b)  Non-bottling  Licences 4 * - Nil. 

"*  Accreait.ea  Milk': ' 

(d)  Licences  authorising  bottling  df  milk  on  the  farm  - Nil 
(b)  Non-bottling  Licences.. - Nil 

‘ Listr ibut ors-  Licences  : 

(a) .  Tuberculin  tested  mi3.k .-.  - 1 

(b)  Bottling  Licences  (for  ijremises’  other;  than  place 

of  production).!.....  - Nil 
(,c ) Pasteurised  'Milk  (fr om  Co- op^  - 1 


Accredited  Milk*.  ; , , ■ : 

Bottling  Licences'  (for  premises  other  thdn''’'p-.lace 

^ of-  pr  cauc.t  ion) - Nil 

Pasteurised  Milk  J . i .'  , . ’ 


j ' ( a)  Holder-  process  . . ' ' . . . .-. ....  - 1 

’;:-l--(b)  H.'T.S.T.  Process............. ...  - Nil. 

‘Number  of  nev\r 'Ll’cences  issueu  auring  the  year,....  - 3. 


From  the.  time  of . Gal  in  to  the  present  ■ a .^y  th5s  advance  s in 
Hygiene  ,aaa- sanlt  at'ion  ai’e  aue  to  the  Meuical- aavancements . The 
' future  ! health  of  the  people  aft  er,  housing  lies-  in  the  ' teaching 
them  hygiene,  by  Health  .V.isitors  ,■  and  every  scholar  shcula -cleave 
siphodl /.with  a-goed’khewiedge  of  that  subject.  ' , ' ; : 

■ ; > . Thele  are.  certain  , standards : of  liv.ihg  which  influence  the 

maintenanc.e.  of-- health'.'  These  are  hoijising,  food,  drink,  occupation 

recreation,  availability  of  'medical  ana  nursing  aare.  .Thesethem- 
se Ives'- dr i cohb'inGd...c annet-  guarantee  health,.'- : There  musti/be  a 
natural/;  po'wer  or  -constitut'ion  to  be  able  ■ t;b';reslst:'- microbio  invasion 
and  wit.h'stand  climatic  conditions.  Further,  since  a sound  body  : 
requires,  mind,  the  emotional  make.up -and 'a  .persons  reactions  to, 
or  ability  to,  st.and  discipline  and  lif e ' s'  stres ses  .are  requisites  ; 
for  health.  The  last  may  break  down  even,,, if  the  two  former  were  , 
good  aha' the  lowered  natural  resistance  can  fail  to.  give  health  ,! 
if  the  others  were  go.od.  All  this  points  :t.o  the  value  of  .hYjie'ne 
from  the.  earliest  life  ana  preventive  medical  .measures  for  Miaternity' 
ana  Child  Vvelfare.  . If.  childhood  is  not  aireotca  along  healthy 
lines  in  homes  then  dangerous  inhibitions  ban  be  initiated.  The  g 
importance  of  health  .visit  ors  "'cannot  be  overestimated  fcr.;;the  future 
of  the  Pace.  ^ ' 


♦By.Lefence  Regulation-  55G  Accredited.  Milk.;may  be-;-from  a 
sihgie  herd.  ‘ . ■ ' . ^ : 


28 


02  <tl 
P 

^ ’rJ 

M 

Cl» 


H*  to 
ct* 

ch 
CO  g. 

^ Q 

p:  pi 

1^. 

c+  p 
vcj  <J 

• o 


TOTALS:  ' 

Cattle: 

Sheep: 

pigs: 

00 

Vj4  Vhi  I-* 

H 

O -44^ 

VD 

oo 

VX5  VXD'^ 

>04 

'01 

4^4^ 

OO 

vx) 

ro  vji  M 

H 

oo  O 

VD 

--J 

ro  >04  ro 

'oJ 

ro  ro 

VX3 

M 

M 

H OoH 

H 

H OOCT\ 

MD 

M 

o o o 

4^ 

OO 

o^u^ 

O 

VO 

OOH 

H 

o^  o ro 

V£> 

H 

ro  vD-^ 

Vj4  'HVJl 

(— J 

VX) 

H 

H 

O 

V>l 

VX) 

'XD 

• OO  CJN-P^ 

4^ 

-1^ 

V>l  OAUl 

ro 

H 

M 

M 

. . ro  oo 

VD 

o^ 

VD  VJI  o 

4^ 

4^ 

VD  O0--J 

V>l 

o^ 

VJl  H 

M 

o o^ 

VD 

oo 

oo  4i^  Ui 

-P^ 

oo 

O MD  VD 

4^ 

> 

• 

w 

f 

w 

o 


> 

f 

03 


M 

SS 

W 

a 

•-a 

t?d 

t) 


O 

!2!  o3 

M 

not-' 

s 

C+ 

O c+ 

e 

3 P 

p 

p 

h 

y 

c+  p 

p 

3 H 

C+ 

pi 

p 

H-  c+ 

H* 

P Qj  c+ 

H* 

H 

O P 

c+ 

P m 

p 

O 

P c+ 

P 

i-<- 

H 

P 

02  O 

H 

CO 

03 

H 

P 

H 

p p 

< 

rh 

«»•<: 

c+  c+ 

• 

O 

ct* 

M 

H-  O 

• 

H> 

p 

H fto 

P 

O • 

• 

Hj 

3 

p 

P 

P '* 

• 

H* 

Q 

oa 

c+  M 

P 

^ H 

• 

o 

c+  c+  P 

P 

• 

p 

P*  P t-h 

O 

O P 

• 

H 

P 

H O 

C+ 

C+ 

• 

H 

P H 

o 

H* 

• 

O 

O 

3 

H 

O 

• 

H, 

1-3 

c+  H P 

03 

P 

ta 

O 

O 

P M 

44 

oa 

• 

i-a 

t-3 

• 

M 

• 

p 

O 

* 

P 

O • 

• 

p 

tr* 

1-3 

• 

c+ 

t-3  • 

« 

H 

«2 

{>»■ 

• 

H" 

^ • 

cf 

• • 

• 

P 

f* 

p* 

« 

tn 

• 

OQ 

«3  • 

• • 

• 

4 4 

• 

• • • 

• 

• 

1 • 

« 

f 

• 

• 

CT 

CT 

(Tj 

HVJ1 

^Iro 

M 

U3 

PI 

VJ1 

ro  ro 

O 

• 

ro 

cr\cr\ 

ooO 

OO 

tJ 

H 


tr* 

t?j 

h3 

Pi 

«3 

PJ 

o 

<Ji 

t-3 

a 

3 

S) 


H3 

>■ 

tjj 

s 

y 

t-* 

f 


p 

H- 

c+ 

H 

p 

H 

03 

02 

P 

P 

R 

•P 

H 

H 

P 

P 

03 

03 

3 a :4i  ^ 


02 
=t  P 
O 

• 


pi 

tu 

o 

c+ 

c+ 

H 

P 

03 


v^U)->JUi4^Vjj 


^ fe!  M K*  ^ tJ 

p p p p • H 

c+  H-  OQ  HOP 

P P c+  • H 

H P o'  TO  P 

P H-  V.  J3j  CQ 


O P 


P 


P 03  (DX) 


03 

M 

tH 

C+- 

P 

O 

P 

H, 

c+ 

c+' 

p 

c+ 

0 

1 

P 

M 

o 

O 

H 

H 

fej 

O 

O 

M 

O 

c+ 

P 

<3- 

H* 

H* 

H- 

O 

P 

O 

P 

c+ 

P 

03 

03 

03 

• » 

4 4 

"V  03  ^ 

^c+  P P •* 

'p 

O H-  c+  I 

H 

♦ H 

'<! 

>-^03  • 

S 

CL 

P 

03 

c+ 

P 

I— ’ I”' 

Vj4  I rovjj  ro-^ 


V>1 


-vj 

VjJ 


c-l 


; OO  I VJIVjJ  H H CX) 


c^^ 

o 


H 

O 

OO 


p 


ro  H 

'oj  o^  I oaO  I vjn-^ 


H 

o 

o 


H 


■ 

VjJ  OO  1 I H 1 V>J  I 


H 

O 

CTv 


Vjj  H ro  M 
<o3  H I— ‘ ro -P^  i-* 


M 

-1^  Ul 

ro  ro 


\oJ  OO  I 4^ro 


VO  o 
(Tx  -P- 


ro 

v.>4  U4  111 


V>l 

o 


o 

o 


p 

H 


VO  1 I 1 I I I 


V>4 

U) 


& 

P'3 


ro  ro  H H 
I H rOVjJ  OOCh.O 


VX) 

H 


VJ1 

U1 


03 

p 

fp 

c+ 


1 Vs>j  1 \d  ro  H 1 oo 


V>J 

oo 


o 

'X3 


ro  H v>j  oo 

\o4  ro  1 OtX>J  H 0>'J1  oo  oo 


V>I  --X  I OOH  1 -f^VD 


Vo4 

-vl  VJI 


VjJ 

~vj 


ro 

f— ' 1 

cr. 

H 

VoJ 

t-3 

o 

c+ 

OO 

VX3VJlH4^0  1 

VJI 

;oN 

& 

CO 

oo 

v>4  rovji  ctnHO  1 

ro 

1 ' 

• 

V.>J 

o 


SmMARY  OF  WORK  HE  GAITITARY  INSPECTORS.  ■ TAELS 

Re  ITotices  and  Samples  of  Milk  and  Water. ..  . ....... 
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EIlTiFiiGEJCY  HOUSING. 


The  Goyernriient  for  rd.piAly  ectslng  the  'i-osition  of 

housin,5.  is  to  j^rovrae ' 4.00;000  houses  by  the  ena  of  the  first  year 
after  t'lie  war  ana  a certain  number  of  tcrux^orary  houses,  and  is 
prepared  to  extena  the  scox-^e  of  the  housing  Subsidies- to  private 
builaers.  As  comparea  with  the  400, . 000 'perm'Uicnt '-houses  , the 
first  instalment  of  temporary  dwellings  will  be  500,000  as  soon 
as  possible.  Apart -from the  'fr^irriC-vvork,  hiany  kinds  of  "material 
can  be  used  for  it’s  walls.  As  the  houses  arc  to  be.-  provided 
as  an  urgency  measure  to  las^.  ten  years.,  the'  internal’  timber  need 
not  bo  so  seasoned  as  for'  permanent- houses.  There  is  no  doubt 
that  they  will,  with  reasonable  care,  last  longer  than- ten  years. 
Since  the  last  war  over  50,000  various  types  of  'prefabricated 
houses  have  been  built i TholGovernraent s Scheme  is  based  on 
estimates  of  the  v ao  i ^us  m.at er  ials  t.h  at  will  bc^  arailble  year  by 
year.  ; - • , . - /o  " 

' Briefly,  houses  are  reejuired  to  house ^ the  newly  married, 
to  reduce  overcrowding,'  to  fcpl.aoG' houses  unfit"  td  live  in  and  to 
receive  new  entrants  into"  the.  district  * School  buildings  arc 
recLuired  • and  thousands-'  of  houses  for  repair  work.  .ThO/pre-vvar 
housing  prograiTimc  is  also  in  arrears..  The  skilled 'me"n  of  the 
building-.r.t-radv  is  new '■'estimated  at  only  4000,000  and,  the  Government 
c ohs'i'dcrv'it:  will,  take-  tviro  years  to  double  this  number-,  and  it  will 
take  'three  yo-.^urs  -to  -number  1,250,000  men.  Yifith  s.h.ortag.e  of.  .-various 
materials  it  is  obvious,  one  must  rely., on  mass  prcuuc.tion  of  some 
sert^  ana  a.ssemb ling  On  sitos» the  ready  made,  ( x-rcfabr'icated)  sections 
of  houses-  if'ione . vi/ishoa-'-a- rapia  solving  of  the'  housing  difficulty. 
There"  are  various  types-  'bo  meet  the  various  neeus.  prcfabricat ion 
gives  speea  in  erecticn  ary  c oaistruct ic n , insulation  ana  blast 
has  less  effect  on  thema  " ’ . 


Th'e'"s'itu4t.icn' -has  bee  erne  .acutd  aha  ^w..ill  be -sc'  for  ' some 
t ime '’-'Var icus, 'hl^^hly  ..skillea  ; Gcverni.ient  Advisors  have, . stuodied 
. the  'whole  • li-cu sing  pro-blem-  from,,  every  aimleV-  Ministry  of  Health 
Circular  , 28-l?'i----gives--''p-cvv'er'  't o’  tiio  local  authority  to  repair  houses.  ■ 
‘'Though  the  amount  that  can  be  expenaea  is  £5.00  ana  £400  by' 

Circular  9/44  January,  .1944,  yet  in  certain  cases  more  can..be  - • 
expondea  by  M.H.  Circular  2845.  To.  hasten  be edure . in . acquiring 
sites,  Circular  14/44- of  Eobruary,  1944,  gives  aetails.  One  thing 
the  Council  shcula  seriously  consiaer  is  the  .question  of  a .trained,  . 
woman  housing  manager  for  Counoil  Es-fcates.so  that  she  can  assist  . 
in  .the- many  ways , of  her*  duties  both  the  Council  and  -the'-  occupants. 

•In  planni’h'i’  it  is  well  to  oensiaor  tbe  ..nocas  'of  those-  ih  'these 
Estates  for  both  a Health  Centre.,. ana.  a-S-ocial  Centre  for  various 
relaxations.* ” ■ : ' oh 

The  number  01*  da  pcrscns,..,jiidl- -increase’  for  some  years 
ana  therefore. ....in. -any'-Hous  ihg  Scheme  provision  .mu.sj:. -be  .made-  for 
-'t'-hem'."' " "There  will  be  those  who  can  look  afte^r  'themselves,  these 
who'  are  incapable  frCiU  scmie  defect  ana  others  who  will  require 
institutional  treatment.  A properly  devised  Scheme  should  be 
thought  of.  The  Temporary  Houses  will  be  a ble.ssing-  to  ., 
those  living  in  Insanitary  Hr'vels^  rather  than  continue  living  in  them. 

The  proposals  of  the  Government  do  not  touch  the  housing  of 
the  working  classes  as  they  should.  Ohri stiani t3?-  is  essential]^  con- 
oerned  with  the  lives  of  the  poor  and  nothing  furthers  ill-health  so 
much  as.  the  deplorable  condition  of  the  dwellings  of  the  indigent  pop- 
ulation. In  Blyth  we  have  hundreds  of  houses  in  condemned  areas  in 
which  people  (mainly  miners  and  their  families)  live  in  squalor  and 
damp  houses  patched  up  from  time  to  time  — some  of  them  little  better 
than  piggeries.  These  cry  aloud  for  much  sympathy  for  their  suf f er:i.ngs. 
I believe  there  should  be  an  independent  Central  Housing  Board  answer- 
able only  to  the^ Minister  of  Health  as  to  planning  and  expenditure. 

T'his  should  be  given  full  executive  powers  and  should  only  submit  any 
plans  or  planning  to  the  Ministry  of  Health  for  disapproval  (not 
approval)  within  21  days. 
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TABLE  XVlll. 


HOUSING  ACT.  1936  - PART  OVBCfiOTOIHG  - 1944 


A.  (i)  Number  of  dwellings  overcrowded  at  end  of  year 

(ii)  ” " families  dwelling  therein 

(lii)  ” persons  " ” 

B.  iTumber  of  new  c!$es  of  overcrowdin';  reported 

during  the  year 


353 

363 

2095 


49 


(i) 

Number 

of 

cases  of  overcrowding  relieved 
during  the  year 

( ii) 

Numb  er 

of 

persons  crncerned  in  such  cases 

(iii) 

II 

II 

OSes  of  overcrowding  relieved  in 
houses  owned  by  the  Local  Authority 
(included  In  C (i) 

(ir) 

II 

II 

c.tses  of  overcrowding  relieved  in  the 
course  of  Slum  Clearance  operations 

55 

332 


2 

Nil 


D.  Particulars  of  any  cases  in  which  dwelling  houses  have  again 
become  overcrowded  after  the  Local  Authority  have  taken 
steps  for  the  abatement  of  overcrowding.  " Nil 


E.  Any  other  particulars  vi/ith  respect  tc  overcrowding 

conditions,  upon  which  the  Meaical  Officer  of  Health 
may  consider  it  desirable  to  report.- 


Where  Holdings 
are  situated.. 

No.  of 
Hold- 
ings . 

No.  of 

0/0 

Holdings 

0/0  Percentage 
of  Total  No*  : of 
Holdings* 

O/C  Percentage 
of  No.  of  .'Hold- 
ings in  each  area. 

In  Municipal 
Houses 

1,870 

48 

.51 

• 

, ^ - . 

. .2.56  •■■■ 

In  areas  sche- 
duled  for 
clearance 

961 

125 

1.34 

13.00 

In  Houses  other 
than  the  above 

6,497 

180 

1.93 

1 

' 2.80 

TOTALS  : 

9,328 

353 

3.78 

...  -} 

O/C  Overcrowded. 


TABLE  nX.  • ’ d¥ERCH)1tt)INa  gURVlIY  - 1944 


38 


9 


REPORT  ON  QV^RCROWDIUG  PURVEY  - BOROUGH  OF  BLYTH,  1944 
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